2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000017335 Apr 25,2001 8:00 am
1. Entty Name ecretary of State
WHIZ BROADCASTING CORP. | 04.25.2001 S0014 004 =1 58.75
Principal Place of Business Mailing Address
6073 NW. 167 ST. STE. G-7 6073 N.w. 167 ST. STE. G7
MIAMI LAKES FL 33015 MiAME LAKES FL 33015
e s s AR RAEIL AR
Suite, Apt. #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0989359 Applied For
Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired Er Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGH, LR :
! Street Address (P.O. Box Number is Not A tabl
6073 NW. 167 ST. STE. 7 ot fddress (P10 Boxlumoers Not Acoepianke)
MIAMI LAKES FL 33015
City F L. Zip Code

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

SIGNATURE
Signature, typed or printed name of registercd agent and title if applicable. [NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ‘ P ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?jgﬁ?ﬂri,aggﬂfgﬁ::mmg O i%oo ey o
o . ed to Fees
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD O oelete TITLE (] change  [] Addition
e MAHABIR, L B N
STREET ADDRESS 6073 NW 167 ST STE C_T STREET ADDRESS
CITY-ST-21P MFAMl LAKES FL 33015 CITY-ST-2IP
TILE DTV ] Delete TITLE [J Change [ Addition
NAME SINGH, L R NAME
STREET ADDRESS 6073 NW 167 ST STE C_? STREET ADDRESS
CITY-ST-Z21P MlAMI LAKES FL 33015 CITY-ST-ZIP
FinLE sy ] Delete ML [JChange  [C] Addition
NAME MAHABIR, JOY NAWE
sTREET ADORESS | 6073 NW. 167 ST. STE. C-7 STREET ADDRESS
CITY-5T-2IP MlAMI LAKES FL 33015 CITY-8T-21P
TITLE D 2] Delete TILE [ Change [ Addition
RAE VANDERLINDER, A L NAME
STREETADORESS | 6073 N.W. 167 ST. STE. C-7 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33015 CITY-§T-2IP
TIE D O delete TILE [J Change [ Addition
NAME MAHABIR, D L NAME
STREET ADDRESS 6{)73 Nw 167 ST STE C.7 STREET ADDRESS
CITy-ST-21P MIAMS LAKES FL 33015 CITY-8T-2iP
TITLE 1 Delete TITLE O] Change £ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CHY-87-2IP CITY-81-2IP

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

sionaTURE < « &« AA—K__ £ 8. Mehabis Hesiifens ol 365836 Syry

SIGNATURE AND TYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR
— -

Dale Daylime Phone #

(YT Er

CR2E034 (10/00}



