2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000058953
1. Entity Name
SPORTS BROADCASTING PARTNERSHIP INC. FILED
Principal Place of Business Mailing Address 02 APR " 8 PH l ’ 59
8323 NW 12 ST #204 8323 NW 12 ST #204 SECRETARY OF STATE
MIAMI FL 33126 MIAM! FL 33126 TALLAHASSEE, FLORIDA
S RN LA R M
850 2, jous 12 St P Joe 12 it
Suite, Apt. #, etc.D Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ét(ate) ' . itér (Sl(ﬁ‘:l)att-;g . 4. FEI Number Applied For
A \—F L. LCar MY 650768610 Net Applicable
Zip Country Zp Cougtr . " ! $8.75 Additional
S (/ ) %j— ) 5. Certificate of Status Desired d Fee Required
% %‘ D Ef.,;;l)ame anim_:sg:f 5ent Hagistere!;ent = QZ 7. Name and Address of New Registered Agent

s Liddic.
FERREIRO, ALFREDOQ ,
' - : r regs (P.O. Box Number is cel e
8323 NW 12 ST #204 EENR NS =t #4100

MIAMI FL 33126
Nl FL 230

8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

- .

SIGNATURE g Vo>

Signature, typed or printed name of r?i;lér’ed agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
N :

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt b¢ $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11

TIILE PVST ﬁ’nem TILE [T change [ Addition

NAME FERREIRQ, ALFREDO NAME

sTREeT aDDRess | 8323 NW 12 ST #204 STREET ADDRESS — -

ar-sr-ze | MIAMI FL 33126 . OTV-§h-2p - SNO00S4139¢13 =3
: B5402/02==01020--005

TITLE PD 3 pelete TITE w10, 00 ;;gﬁgaesg _[.j:ﬂ ition

NAME PEREZ, LIDIA NAME

STREET ADDRESS | 10571 BEXLEY BLVD. STREET ADDRESS

CITY-ST-71P BOCA RATON FL 33428 CITY-ST-2IP

TITLE [.] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ Delzte e (] Change (] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-$7-2IP CITY-8T-21P l’

TILE [ Delete TITLE O change [ Addiion

NAME NAME /

STREET ADDRESS STREET ADDRESS J

CITY-5T-2P CITY-5T-21P \\\ o

TITLE T Delata e \ ¥ \ \\ (O Change [T Addition

NABME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), 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 carperation or the receiver or lruglee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with a

res? all other like empowered.
[ = SRfin / '\;: :/;\\ 'z:'_,—.u_:'\\; .
SIGNATURE: TNK mém e M SO FEO L !*;a |

SIGNATURE AND TYPED OR PRIN NAME OF $IGNING OFFICER OR DIRECTOR I Date Daytima Phene #

AY  SG/HBLO

CRZE034 (9/01)



