- 2001 UNIFORM BUSI

NESS REPORT (UBR)

BOCUMENT # P97000015328 [

B

1. Entity Name
FLORIDA'S FRENCH BROADCASTING NETWORK, INC.
Principal Place of Business Malling Addrass
2699 NE. 191 8T STREET 2999 NE. 19157 STREET
SUITE %00 SUITE 00
AVENTURA FL 33160 AVENTURA FL 33160

2. Principal Pace of Business

3. Mailing Adidrass

FILED

Jun 14, 2001 8:00 am

Secretary of State

06-14-2001 90006 004 ***150.00

LUUr119¢

G

TR

I

Sulte, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & Stats 4. FElNumber 650851970 Appliad For
) . Not Applicable
Zip Country Zip Country } " . $8.75 Additional
|, 5+ Certificate of Status Dasired O Foo Raquired

w

e & T - Name and-Addross of-New Registered Agent—— -=-—  -.

ety 6:-Name and-Address of Current-Regiotored :Agent. =z -~

§ —

. e e —

T K e vivarseren

HOCHSZTEINFRED
! Street Q;jdress {P.C. Box Number is Not Acceptable)
+ E0ONEAHGTHES 1940 HARRISON STREET SwITE 320
SUFTE-900
AVENTURA-FL-32460—

. City, Zip Code

: /] Moty werek FL | ™33022
8. The above wﬁw:st fs Statement for the purpose of changing its registered office or reg-élared agent, or both, in the State of Florida.
SIGNATURE e

Signaiue, typed or printed »d agent and Ltle i appicable. (NOTE: Repistered Agent Sinate roquired whan renstaling) BATE

9. This corporation is gligitie to sa‘sfy its Inangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financi

Tax filing requirement and slects 1o do so. After MAY 1, 200t Fee will be $550.00 ’ TrustIFund g:r::igbuli::n. " figomhg:y;sae

{See criteria on back) L 1. Ma!‘o ghegk Payalﬂg_!_o Pepartme:glt of §Eah L

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, 12
Tine PSTD ] Delets me Fthange (] Addition
NAME EDWARDS, GERALD NAME 942 - Abraco Civele
staEET AoDRess | $008-N-E—94ST-STREET STEET oneess | 2
arv-st-2e | AVENTURAFESS160" on-s | Dguie Fe 33328
e ) pelete TE [ cChange ] Agdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-STIE

L R ZhDeeze—— —f-ne - T ee— ===+ - -[Chnge— E-sddtion~
NAME . MAME
STREET ADDRESS. - STREET ADDRESS -
GIry-ST-2P X CITY-S1-2P
e L[] Delate e O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-7P CETY-5T-2P
TIE L] Delete TTLE [Clchange £ Addition
NAME HAME
STREET ADDRESS STREET ADORESS

‘| CGTY-ST-2P CITY-S1-DF
TTLE £ Deleta TILE D changs ) Addikion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51- 2P

indicated on
of the corporation or the recaiver
changed, or on an attachment wj

is report or supplemental report is
trustee am

SIGNATURE:

Eéﬂf PC‘;FM Lad /'

13. | hereby cemg trat ing information supplied with this tillng does not quality for Ihe exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
true and accurate and that my signaiure shall have the same legal e

powered to exacuts this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other (ke empowered,

as i made under oath; that | am an officer or director

Y lz5{o/ (9s11) 7/ 3715

£ OF BIGNING OFFICER OR DiR

Deytime Fhone #

CR2E034 (10/00)



