" 2003 FOR PROFIT CORPORATION Ma Ogl%‘(}%]é) 8:00 a
1. Entity Name 05-02-2003 90146 047 ***150.00
CEEBRAID-SIGNAL INVESTMENT CORP.

Principal Place of Business Mailing Address

777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE 11UJ44JUd4

SUITE 300 EAST SUITE 300 EAST

e - T ““um ””l[mml "”“lm "m"m m" ”“l |I||1 |||“|I|H|I.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 650888408 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Slatus-Desired O $8'75 Additional )
A o e e e e e e = . ———Feo Raquired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAYMAN DAVID M ESQ. Street Address (P.O. Box Number is Not Acceptable)

GREENBERG TRAURIG, P.A.

777 SOUTH FLAGLER DRIVE SUITE 300 E. TOWER

WEST PALM BEACH FL 33401 City FL | 2o Code
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 Florida. | am familiar with, and accept

the obligations of registered agent.

A .“:_ M
SIGNATURE o
N Signature, typed or printed name of registersd agent and title if applicable. (NQOTE: Regislersd Agent signature requirad when reinstating) DATE
¢ FILE NOW!I! FEE IS $150.00 i - .

. i 9. ElectionC aign Financin
After May 1, 2003 Fee will be §550.00 | TruslIFundaénoit:?butlon rene O ftisdgj?ohlizis °

Make Check Payable to Flotida Department of State ’

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TINE PD . ] Delete I TITLE [ change [ Addition

NAME SCHLESINGER, ADAM NAME

sTREET ADDRESS | 250 AUSTRALIAN AVE S STREET ADDRESS

_tnyzst-ae__ | WEST-PALM-BEACH FL 33401 Y omvest-ze

TITLE O Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIF CITY-51-721P

TITLE (1 Delete TITLE [C Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TME 1 celste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

S]REE[ _A[]PRE}i‘ P ] STREET ADDRESS

CITy-51-21P B - - CITy-si-ae -

12. | hereby certify that the information supplied witn this fitin g does not guality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accuratg and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee e required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgre

4% T
SIGNATURE: X SIGN / L
SIG| ANDTYPED AME G OF| 0 3 Dayt n
m m .DF smwm ‘_QER OR mn.sqr ‘FL . o~ Date aytime Phone #

CR2E:034

AY 6l§9.’.€0

4

(10/02)



