2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # V09311 ecretary of State
1. Entsty Narme _ _ of¢ 3 of¢
BREVOORT COMMUNICATIONS CORPORATION 04-14-2003 90097 044 7771 50.00
Principal Place of Business Mailing Address
=W T H-AYE—ETE G P.O. BOX 521604
MIAMI FL 33166 MIAMI FL 33152
- . IR ARANRTA
2. Principal Place of Business 3. Mailing Address
3930 war 3L+4h ST
Suite, ADB#S"C' 23P ' Suite. Apt. 4, stc. ﬂ CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied For
ﬁ’] Ila‘;m{ A Yl yEEE e 65-0312535 Nztp;pph'cab!e
Zi% 3 / 6 ‘ COLE:%\ A ) i Country ) 5. Certificate of Status Desired |:.! gei ;esqt’::adc;“onal
6. Name and Address of Current Registered Agent T. Name and Address of New Hegistered Agent

Name

HANNAH, DAVID

Street Address {P.O. Box Nurnber is Not Acceptable)

"

MIAMI FL 33166

S AROVE Far AW ﬂﬂﬂAESI City FL Zip Code

8. The above named entity submits this staterment 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 jomistered ag
SIGNATURE M"’q Davie A Hawvnat ~ fres ‘1/‘?/&3

S| ature, rypad or printed name of registered agent and titla if applicable. (NCTE: Registered Agent sigrature required when reinstating) DATE

FILE NOWIl FEE IS $150.00 i N

After May 1,2003 Fee will bo $550.00 et €8y 32:00 ey Be
Make Check Payable to-Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE - | PVST O Delete TIMLE [ change £ Addition
mMe | HANNAH, DAVID NAME -
STREET ADDRESS |~4FH-N-W—TOTH-AVE-STE6 arew STREEY ADDRESS
CITY-ST-ZIP MIAM! FL 33166 Jo— AR ol Fire Apga o CITY-ST-2IP
HITLE D 1 Delete TITLE [} Change [ Acdition
HAME HANNAH, DAVID NAME
STREET ADDRESS X , L S STREST ADDRESS
gm-s-zp | MIAM FL 33166 J¢2F 48% G por MPon 3 || orr-sir
TITLE TR L gatete” — f imE - ) T ek - [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 ’ CITY-ST- 2P
TIE 3 Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIE . [ Detete mE ) i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12, | hereby certify 1ha{ the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this téport or supplementa: report 1s 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepg with an adgress, with all other like empowered.

STIEAE DR BT ~ RS, yfales Fos-579-#/7

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFFICER OR DIFECTOR Date Daytime Phona #
N

SIGNATURE:

AY 2418520

CR2E034 (10/02)



