FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000042946
1, Entity Name 05-01-2003 90216 029 ***150.00
KDIZ, INC.
Principal Place of Business Mailing Address
7425 BYRON AVENUE 7425 BYRON AVENUE
MIAMI BEACH FL 33141 MIAM! BEACH FL 33141
I N WAL NG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE FF MA.K'ING CHANGES
City & State City & State 4. FEI Number Xl Applied For
: 04-3649418 Mot Applicable
zip Country Zie Country 5, Certificate of Status Desired (] gtg;gesq Q?éici]tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_— e SS=Sea oSSR R S LY, sE S T S K S - Tt et e S
BRATTER, JOSHUA P ESQ. . Street Address (P.O. Box Number is Not A Hable)
ree ess (P.O. Box Number is Not Acceplable
777 17TH STREET, PENTHOUSE SUTE
MIAMI BEACH FL 33139
. ' City FL | ZpCode

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
I

SIGNATURE 2

Signature, typad or printad name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 e P G fend oy 35,00 ey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delste TLE Ol Change [ Addition
NAME DIAZ, CARLOS NAME
streeT aocress | 777 17TH STREET, PENTHOUSE SUITE STREET ADDRESS
cv-st-ze | MIAMI BEACH FL 33139 CITY-§T-21P
TIME VPD O Delete TILE [dChange [ Addition
NAME PEREZ, JACKELINE NAME
street opress | 777 17TH STREET, PENTHOUSE SUITE STREET ADDRESS
crv-s7-20 [MIAMI BEACH FL 33139 CITY-gT- 2P
TME e e e m (1Dl o o MTTE L e e, o, o - — [ Change . [ Adaition
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ’ 1 Delete TImE 1 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE  telete TINLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIME ] Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for th;a 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onh an attachmen an ggidress avith al otper like epigowered. )
SIGNATURE: M ULV ATNIRED 04 - 24 -03 305 865 9337

ith
smmrruyi ANDTYPED OR PRINTED NAME DRBIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Lie¥be0

AV

CR2E034 (10/02)

'

T



