.- FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y0200001u005

1. Entity Name

RADIO & TELE MAGIC DIGITAL T & |

FILED
CTARY OF STATE
R SSEE. FLORIDA

10 APR 21 AM 8: Ol

DO NOT WRITE IN THIS SPACE

&y

2. Principal Place of é!usiness 3. Mailing Address 1 |:||:| 1 ?54 55 2 5 1
FiA 18150 NW 18TH ST 04/12/10--01003--012  #*#*150. 00
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEF Nurmbe Applied For
PEMBROKE PINES PEMBROKE PINES " 710867702 Not Appficable
3:;:329 'E;Emfy 323“629 F(;?:J"W 5. Cerlificate of Status Desired 0 E:';?q&gﬂm"al
7. Name and Address of Current Registared Agant
Name  JOSEPH ACHILLE
- . DO NOT WRITE Street Address {(P.O. Box Number is Not Acceplable)
. IN THIS SPACE 18150 NW 18TH ST
. City Zip Cod
| PEMBROKE PINES FL | 5355%

"

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

e, typed o pricted name ol

agend anc Lbe

(NOTE: Rogaiorext Agent signature raqused whon ronslating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

|

‘M"LE[ JOSEPH E ACHILLE (P) l m'

18150 NW 18TH ST
STRELT ADDRESS STREET ADIRESS
am.cnzr | PEMBROKE PINES F/L 33029 P
o MARIE J MONDESIR VIEE <73 et
omeet aooeess | 18150 NW 18TH ST LT ADORESS
avs. | PEMBROKE PINES F/L 33029 CTV-ST7P
TITLE TME
we | GEORGENOTEZ (6) . | . o
STREET AUDRESS “ STREET ADDRESS TNy ] : e T
s | petf B i 162 ey DO NOT WRITE - -
. CLARENCE ACHILLE (S) e - o= -~ - IN-THIS SPACE-— -~ -
sonem aconss | 18150 NW 18TH ST TREEY AOORESS |
avst.ar | PEMBROKE PINES FiL 33029 CV-ST7p :
TALE : TRE
NAME HAME
STREET ADDRESS STRELF ADDRESS
CITY-ST-2P CITY-ST-aF
TITLE TILE ’
NAME NAME .
STRCET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-SY-2P

12. 1 hereby certi

that the information supplied with this ming
indicated on this report or supplemental report is true an

does not qualify tor the exernption stated in Section t19.07(3)(i), Florida Statutes. | further cerbfy that the information
accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director

of the corporation or the recerver or lrustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all giher like empowered.

SIGNATURE:

MWNG OFFICER OR DIRECTOR

&MEL_
 pad

Dnyt;mthe L]

f —

CR2E034B (12/02)



