_. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

g PROFIT g Y FLORIDA DEPARTMENT OF STATE
CORPORATlON g Sandra B. Moriham
ANNUAL REPORT Secretary of Stale

e DIVISION OF CORRORBTIONS

1996 & -
DOCUMENT # P95000070238 (7)

1. Corporation Name

UNIX BROADGAST, INC.

Principal Place of Business Mailing Address
245 SE. 15T ST.. STE. 100 245 S.E. 187 8T.. STE. 100
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 65-06079 qg 6 Nol Applicatia
Site, ApL. #, elc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired m $8.75 Additional
E;] ;I Fee Reguired
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Ba
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for iftangible tax under s 199.032,
[24] |25] 20] 130 Fiorida Statutes K] ves Do
a. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PHATS- GABRIEL 82| Street Address (P.O. Box Number is Not Acceptable)
151 MAJORCA AVE.
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such chan%s was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

14. | do hereby certify thal the information supph
centify that the information indicated on this gpfual reporl or supglemental annual raport is true and accurate and thal my signature shall have the same legal effect as if mads unds:
oath: that } am an officer or director of the péirperation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or orean afla

SIGNATURE . . e e e e e S
Signature, typad or prinlad name of regrstered agent and itk if applicatie {NOTE Rog stered Ageryt signature reaurred when rerstabng) ) DATE ’l-f—f
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 @
LE PYSD L] DELETE LTTIILE CJ Crange [ Addition g
HAME TARDIELO, JULIO 1.2 NAME 3
swerraooress | 245 S.E. 1ST ST., STE. 100 1.3 STREET ADDRESS 2
CITY-ST-2P MIAMI FL 33131 14 CTY-5T- 2P &
WLE [] DELETE 2 1 TITLE [J Change [ Addilien | ©
NAME 22 NAME
STREET ADORESS 23 STREE! ADDRESS
CITY-5T-7P 24CIY-5T-7p
TITLE [ DELETE 3. 1TIRLE [ Change [ Addition
NAME 32 NANE
STREET ADDRESS 3.3, STREET ADDRESS
oirY-$i-7p 34 CITY-$1- 21
TITLE [J DELETE 4 1TLE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44CITY-ST-2
TITLE [] DELETE 5.1 TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-ZIP 54 CITY-S1-2IF
TIILE [ DELETE 6 1TITLE [JCrange [ Addition d\@
NAME 62 NAME G~
STREET ADDRESS 53 STREET ADDAESS i‘\ Ty
OHTY-ST-21P 6.4 CNTY-53-2IP igﬁ . A/ W r(%
i
]

Aith this fiing is volurtanily furnished and does not gualify for the exemptiof stated in Section 119.07(3;(#:),_15I0'ida Statutes. | further &

S L Olfaefre

URE AND TYPED BR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ate Daytine Praria #

SIGNATURE:




