2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000087913 Se{retary of State

1. Entity Name )
EAGLEVIEW STATIONS, INC. 05-02-2002 90141 024 ***150.00
Principal Place of Business Mailing Address

201 S BISCAYNE BLVD STE 1700 201 S BISCAYNE BLVD STE 1700

MIAMI FL 3313 MIAMI FL 33131

s S AL A

6030 CL—-LMt\ﬂle\ ‘.&k\):ﬂ 5036 C—L\al.-.lo\ O Lo Blb/!

FRzren IR

May 02, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, stc. \ DO NOT WRITE IN THIS SPACE
GC-b ¥z, G-l ¥,
Clty & State ' City & State 4. FEI Nurnber Applied For
éot‘v @t«i_bw : €L oee Lk o - cr 15-30(/5 20 Not Applicable
Zip Counlry Zip Country ! o . 8.75 Additional
2349 f. Us A ) 33496 U 4|5 CeieaearsisDesed 0 BBTS Addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Micbael T Pa oo,
MIAMI CENTER REGISTERED AGENTS LLC Street Address (P.0. Box Number is Nol Acceptable)ﬂ ;
201 S BISCAYNE BLVD STE 1700 SO30 Ll g prow Blu0.
MIAMI FL 33131 G- ¥21,
. ) y Zip Cod
v ‘(50(.(‘.— ﬂ&_:t_ O L~ FL _E%o&qk

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

! - ouv'em.._‘_
SIGNATURE W

Signature, typed or printed name of reéleryagem and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. . . . o . . - i . 1 . .
9.5:|[h|sf(iiiorporangn is ehtglblg tc? s?tlstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
a r'fg rgqu:remen and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dk E.‘V»""Oﬂ..) PRes, f"x—y OJ Delete TITLE CJchange [ Addition
NAME - L NAME
STREET ADDRESS Ml < ” A et s. PA ! o ‘ STREET ADDRESS
CITY-ST-2P S036 CHAMP W BevD #2727 GG cnvesrae
TLE BOCA R ATON F_ Do e D Change [ Addition
NAME NAME
STREET ADDRESS "3 3 (.I S C STREET ADDRESS
GITY-ST-2IP CITY-§T1-2IP
B e e [T Il I e R P py o
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O peteta TITLE (3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IF CITY-8T-2IP i
TI7LE [ Celete L [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: __ W3, Shedaee I PAoLiayg ‘-l/lf/b’t— Sti-219 4213
RECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PH

A

CR2E034 (9/01)



