FILED

2001 UNIFORM BUSINESS REPORT‘ (UBI_H May 17. 2001 8:00 am

—— = H
- Tz - B = ..

DOCUMENT # V16523 ~ Secretary of State

1. Entity Name

SOUTH-FLORIDA BUSINESS & ENTERTAINMENT NETWORK, 05-17-2001 90369 015 ***158.75
Principal Place of Business Mailing Address
8800 NW. 14TH AVE. 8800 NW. 14TH AVE.
SUITE 101 SUITE 101 550687
MIAMI FL 33147 MiAMI FL 33147
us us
Suite, Apt. ¥, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0316375 Applied For
Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired ﬁ $8.75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIR, UR Straet Address (P.0. Box Number is Not Acceptable)
A X
8800 N.w- 14_1:” AVE e ress [©) umbper 1s Dia
SUTE 101 e e S e = _ ————— P ———
MIAMI FL 33147
City FL Zin Code
8. The above named entity ng ils registered office or registered agent, or both, in the State of Florida.
sostne £ {(22/£01
(SW’ Brimdd name of registerad agent Snd 1ite ¥ applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 10, Eloction G i Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . Election Lampaign Financing O $5.00 May Be
o Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PCD ] Delete TME [ Change [ Addition
NAME BLAIR, ARTHUR *DOC* NAME
sTREET ADORESS | 8800 N.W. 14TH AVE. : STREET ADDRESS
CITY-ST-7/ MIAM! FL 33147 CITY-ST-2P .
TITLE W (1 oelete TITLE [l change [ Adadition
NAME CAREY, JOHN J SR. NAME
sTrReeT ADCRESS | 4830 N.W. 3RD AVE. STREET ADDRESS
CITY-5T-2P MIAMI FL 33127 CIry-$1-2P
THE 18 ] Dekete e [ change [ Addition
NAME BLAIR, JAN B NAME
STREET ADDRESS” ["B800°N.W: 14TH AVE. - .+~ J-STREETADDAESS | — - o= ~em o
CITy-§T7-21P MIAMI FL 33147 CiTY-ST-2IF
T VP 0 Detete TiE [ Change [ Addition
NAME ALl CLASSIUS NAME
sTReeT anDReSS | 8800 N.W. 14TH AVE. STREET ADDRESS
CITY-ST-7P MIAMI FL 33147 GIty-S7-21P
TILE [ Dalete i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIry-ST-2IP
TITLE [ elete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this repon of supplemental report is trué 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 raceiver or trust powered 10 axecuts this reporias required by Chapter 607, Florida Statutes; and that my name appeirs in Block 11 or Block 12 if

changed, or on an attachment wit dress, withall other tike e
Yh2/pl 20513920

SIGNATURE: 7
OR DIRECTOR Date Daytims Phane #

2 '
L sienATURE ANBTYPED OR FRINTED NAME OF SIGNING OFF!

CR2E034 (10/00}

(]



