/2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

V16523

INC.

t

-~ UNIFORM BUSINESS REPORT (UBR)

SOUTH FLORIDA BUSINESS & ENTERTAINMENT NETWOH7 '

Principal Place of Business Mailing Address

8800 N.W. 14TH AVE, 8800 N.W. 14TH AVE.
SUITE 101 SUITE 11

MiAMI FL 33147 MIAMI FL 33147

Us us

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 30059 013 ***550.00

O M B

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0316375 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAIR, ARTHUR Street Address (P.O. Box Number is Not Acceptable)
8300 N.W. 14TH AVE.
SUITE 101
MIAMI FL 33147 City Zip Code

FL

the: obligations of regigtered agent.
SIGNATURE A% i v M fD(J”n_Q( jf—

8, The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and lits it applicable,

(NOTE: Registered Agent signature required when reinstating)

JJB/B/O'S

[oaTE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

]

$5.00 May Be
Added 10 Fees

§. Election Campaign Financing
Trust Fund Contribution.

10. DOFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

THLE PCD [ Selete TILE O change [ Addition
NAME BLAIR, ARTHUR *DOC* NAME

STREET ADDRESS | 8800 N.W. 14TH AVE. STREET ADDRESS

onv-st-2p | MIAMI FL 33147 CITY-S7-2P

TILE ] O betete s [ Change  [C] Addition
NAME CAREY, JOHN J SR. NAME

streer aporess | 4830 N.W. 3RD AVE. STREET ADCRESS

QITY-ST-2P MIAMI FL. 33127 CITY-ST-2P

TAILE TS [ Depete TILE [JChange [ Addition
NAME BLAIR, JAN B NAME

STREET ADDRESS | 8800 N.W. 14TH AVE. STREET ADDRESS

cov-sT-zp | MIAMI FL 33147 CITY-ST- 2P

TITLE vP O pelete TITLE [ change [} Addition
HAME AU, CLASSIUS NAME

sTReeT aporess | 8800 NW. 14TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33147 CITY-ST-27

TLE VP O velete TILE [ Change [ Addition
NAME JOHNSON, N.D SAABIR NAME

STREET ADDRESS | 8800 NW 14 AVE STREET ADDRESS

crv-st-zp | MIAMI FL 33147 CITY-ST-2IP

TITLE O belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

12. ! 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 supplemeniai repert 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SICNATUIE KEZWNBEDT

BUS-F362989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

glo3f03_ w503

AY  80L6¢0G

CRH2E034 (4/03)



