_

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

1. Enily Narno Secretary of State
BROADCASTLINK CORP. 05-22-2002 90129 022 ***150.00
Principal Place of Business Mailing Address
1395 SEAGRAPE CIR. 1395 SEAGRAPE CIR,
FT. LAUDERDALE Fi. 33326 FT. LAUDERDALE FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
65’09523% Not Applicable
Zj Ci Zi I iti
® ountry P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - . - i L me e — . —
0’ ANDRES F Street Address (P.C. Box Number is Not Acceptable)
1395 SEAGRAPE CIR.
FT. LAUDERDALE FL 33326
' City FL [ 7 Coce
8. The ab_'_:qge named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of regisiered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . v P . . . !!! l X i . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fans
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | KB — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
TLE D O pelete TTLE O change (] Additon | 5
NAME SERRANOQ, ANDRES F NAME &
stReeT Aporess | 1395 SEAGRAPE CIR. STREET ADDRESS §
orv-sr-ze | FT. LAUDERDALE FL 33326 OITY-§T-2P i
- i
TITLE [ pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
UL | et n = - - .[Celete. - vt T e e e e i i e st e mmmmn oo+ —me|] Change. - .[7J Addition - -:-._‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 1
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2P
TITLE [ pelate TITLE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS e
CTY-5T-2p A CTY-5T-2P
13. | hereby certify that the information #lpplied wih this fllingafoes nd qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplepfental repoft is true apfl accuratd 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 receiv or trustee empowered Jo execute fhis repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmergAfith an adgfess, withAll Sther like efnpowered.
7. 1‘,// R A ? ( ) -
SIGNATURE: B L A% DY Zool Fod) 5§~ O¥0F
/ SIGNATUFVND TYPED g_‘h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




