2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000035308

1. Entity Name

CONTROL-Z BROADCASTING, INC.

Principal Place of Business

153 LAKEVIEW DR. #203
WESTON FL 33326

Maiiing Address

153 LAKEVIEW DR. #203
WESTON FL 33326

2. Principal Place of Businaess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90397 005 ***150.00

TP AYAN

R

City & State

City & State

DO NOT WRITE N THIS SPACE
Anpled For

4. FEi Nurmber

650911473

Mot Applicabls
z Countr Zi Count it
v untry B Uy 5. Certificats of Staius Desired M $8.75 Additianal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRICENO, ANA CRISTINA

153 LAKEVIEW DR. #203
WESTON FL 33326

Street Address (P.O. Box Mumber is Not Acceptabie)

City

Zip Cade

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 Flarida.

X %4 /
SIGNATURE .

T—
Ll

AGENT

314D

Signature, Wypec o prictes nama of regisiered agent and the if appicabie

{NOTE: Reg'stered Agent signatare eauircd when renatat~gt

AT

8. This corporation is eligible to satisfy its intangible

Tax fling requirerment and elects 10 do 0
(See criteria on back)

X

FILE NOWHT FEE IS §5150.00
After MAY 1, 2001 Fea will he $550.00
tiake Chack Payable to Depariment of State

10. Election Camgalign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PTD ] Detete TITLE [ehaege  Chadstion | S
. . &
e BRICENO, ANA CRISTINA e 2
ETTREE; ADDRESS | 153 LAKEVIEW DR. #203 STREST ADORESS : ?;‘;
SY-ST-21P CiTY-§7-719

WESTON FL 33326 ot
L VPSD ] Deleta TiTLE Clohenge [ Acditon g
st BRACHO, AMENODORO Nt
STREET ADDRESS | 153 LAKEVIEW DR. #203 STREET ADORESS
CITY-ST-24P WESTON FL 333_26 CITY-3T-ZIF
TITLE [ balese TITLE [ Charge [ Additio-
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.21F CITY-5T-2IP
THLE [ Delete TIFLE [J&hange [ Addtion
N HAME
STREET ADGAESS SYREZT AZDRESS
CITY-§1-4IP CITY-87-2IP
L ] Delete TITLE [ Charge [ Adcicn
NAME NAME
STREET AUDRESS ST2EET 40CRESS
CITY-5T-2P CATY-5T-7)2
TIELE 3 Deleta TTLE [ Change [ Additio-
MAME NAKE
STREEY ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST- 2P

13. | hereby certify thal the information supplied with this filing does not gualify for the exempt'on stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the infarmaticn
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 affizer or d'rector
of the corporation or the receiver or trustee empowered to execute this repoel as required by Chaoter 807, Florida Statutes; and tnat my name agoears i Block 11 or Block 12 if

changead, or on an attachment with an address, with all other like empowered
— . -
< Z PUESIDENT

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

ST BN
%DJ‘&,’.

TRE:

39401 {qw) 3§S-Sby

(B Ty




