i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S82505

FOX INTERNATIONAL COMMUNICATIONS, INC.

Principal Place of Business

1240 SOUTHEAST 17TH ST
FT LAUDERDALE FL 33316

Mailing Address

1340 SOUTHEAST 17TH ST
FT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.
i g, =

Suite, Apt. #, etc.
T

e e e
T e e e i e e e

FILED

Apr 03,2002 8:00 am

ecretary of State

04-03-2002 30186 013 ***150.00

IR

DO NOT WRITE IN THIS SPACE

AY  B4GECED

i

Cily & State City & State 4. FEI Number Applied For
65-0287557 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired a $875 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORAITIS, ROBERT J.
1310 SE THIRD AVE.
FT LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptable)

~

City

Zip Code

FL

SIGNATURE

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

Signature, typed ar prinfted name of registered agent and iitle if applicable.

{NOTE: Registered Agent signaturs required when rainstating}

DATE

9. _This corporation is eligible to satisfy its Intangible _ |

. FILE NOW!!! FEE IS $150.00 __

Tax filing requirement and elects to do sc.
(See criteria op;back) a

Aher May T, 2002 Fee will be $550.00 |

Make Check Payable to Department of State

l=10—

O  Addedto Fees

Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. . OFFICERS AND DIRECTORS 12,
TILE PTD" [ Delete TITLE [J change {1 Addition
NAME CARTWRIGHT, R. C. NAME
streer aooress | 1340 SE 17TH ST STREET ADDRESS
crv-st-2e | FT LAUDERDALE FL CITY-ST-2P
TME ovs 1 Dalete TITLE [ Change [ Addition
NAME CARTWRIGHT, GEORGINA Z. NAME
STREET ADDRESS | 1340 SE 17TH ST STREET ADDRESS
CITY-$T-2IP FT LAUDERDALE FL CITY-5T-2P -
TILE T Delete TRLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O petete NLE [ Change [ Addition
NAME NAME ) _

 STEET ADDREGS [~ —immm sSmiios et S e e | | R < e S A SR ST R R e S T
GilY-ST-2IP CITY-$T-ZIF =
TITLE 3 Delete TITLE [IChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 7 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing

indicated on this repert or supplemental report ig frue and ace

of the carporation or the receive
changed, or on an attachmep

SIGNATURE:

fke emp,

does not qualify for the exemptlion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gtee emphbweredfio r‘ te this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
: [ ¢ ered.

3-22-2 (s) HI-2335

rEd namE

Fi

OF SIG’NING OFFICER OR DIRECTOR

Date Daviime Phane ¥

CR2E034 (9/01)



