. FILED
. .- 2003 FOR PROFIT CORPORATION
- 'UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P02000115004 =0 Secretary of State
1. Entity Name 01-17-2003 90108 014 ***150.00
EBR COMMUNICATIONS, INC.
Principal Place of Business Mailing Adcfresé
6330 SOUTHWEST 79TH STREET 6330 SOUTHWEST 79TH STREET
SUITE 1 SUITE 1
e IEEER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. #, etc. [J CHECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number Applied For
01-0749203 Not Applicable
Zip COLfntry “ } zip Country | 5. Conificate of Status Desred [ 2389;5 QQS:cilﬁjial
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. MName
SPIEGEL & UTRERA, PA. R. LLAURADO &' ASSOCIATES.
S PO. i
1840 SW 22ND ST. T B LG R e the ST e 103
4TH FLOOR . .
: Miami F1. 33172
MIAMI FL 33145 City FL Zip Code

.l
8. The above named entity submits this spdl#ment for the purpose of changing its registered offics or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligaticns of regisiered agept. ;
sifsnature %ﬂ Qﬂf{éﬂév / r/ 7L£7,B
il

Si}né{um‘_ﬁxed or prinlaa namkuvagslared agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
> 7
" . . : .
’ AftF"iﬂE N?‘Z;O?n ';EE lﬁl ?5:5053 00 ' 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 35590. Trust Fund Contribution. 3 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ~{PSTD 7 Delete TITLE i [ Change (] Addition
NAME BALLEN, EBERT ORLANDO NAME
streeT aporzss {6330 SOUTHWEST 79TH STREET STREET ADDRESS
ory-st-ze |MIAMI FL 33143 CiTY-5T-ZP
TITLE [ Delete TITLE [(J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - - .. o - CITY-ST-2P - ) ) ~
TILE 7 pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
. CITY-§T-2P CITY-ST-21P
TITLE : [ Delete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TILE [T Change  [(7 Addition
NAME ) NAME
STREET ADDRESS _ STREET ADDRESS
CTY-ST-21F > CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 direcior
of the corparation or the recelver or trustes empowered to execute this report as required ljx Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
A By T T ? - s[
e e W NG (oX ‘03 . 37

Daytime Phora #

AY  YUYSBYE0 ||

CR2E034 (10/02)



