J

2002 UNIFORM BUSINESS REPORT (UER) FILED

sy
L3

LRI

N_ May 01, 2002 8:00 am
PDOCUMENT #  P99000035308 Secretary of State
CONTROL-Z BROADCASTING, INC. 05-01-2002 91470 (021 ***150.00
Principal Place of Business Mailing Address
153-LAKEVEW-BR-7203 55 EAKEEW-DR—# 203
WESTON-FL33328 WESTON-FL-39326

2. Principal Place of Busipess . 3. Malling Address
G20 SO UWINDG CRCLE SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Suneise |, FL 650911473 Not Applicable
Zip Country Zip Country ] o . - $8.75 Additicnal

—r e ,333?.‘6_ B L T e B e i e 1 R e 5., Certificate of Status.Desired__ _-..D;.’.-:—-‘_Fe—e Re—quir'ed -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Addresg (P.O. Box Number is Not Acceptable)
| 30 00T H WMo CiecLe

City Zip Code
SUNRLSE FL | 5355 ¢
8. The above narmed entity sybmits this statergent for thg purpose of changing its registered office or registered agent, or both, in the State of Florida
f f2
SIGNATURE ﬂee._’ur 3/q / }-
Signature, typed or printed nama of registared agent and 1itls if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ' Foes
{See criteria on back) ™ Make Check Payabie to Department of State ’
11. ? QFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
e PTD 3 Delate TITLE [ Change [ Addition
NAME BRICENO, ANA CRISTINA NAME
sreerioness | 153 LAKEVIEW DR. #203 STREET ADDRESS
cry-st-zp | WESTON FL 33326 CITY-5T-7P
TMLE VPSD O Dalsta TIMLE [ Change [ Addition
NAME BRACHO, AMENODORD NAME
streer aooress | 153 LAKEVIEW DR. #203 STREET ADDRESS
CITY-ST-ZP WESTON FL 33326 CITY-ST-ZP
e -t o T T T Obeke T Y TmeT T 7T T T T T T Change. [ Addition™ |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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
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 corporation or the receiver or trustee empaowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with glhother likgampowered. "
SIGNATURE: V Presipent 3%4/0 5 (954) 385 -Sbay
Data Daytime Phona #

|
o
:
3

>
=

CR2E034 (9/01)



