_ 2!000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # FO1789 Mar 06, 2000 8:00 am
e Secretary of State
HOPPER RADIO OF FLORIDA, INC.
03-06-2000 90052 024 ***150.00
Princlipal Place of Busineés Malling Address
7145 W 20TH AVENUE 7145 W 20TH AVENUE
HIALE!AH FL 3304 HIALEAH FL 330144433 (L S
i i NN RN RAR IR AN
Siite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
f City & State City & State 4, FEI Number Applied For
‘ | 59-2073200 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
. 6. Name and Address of Current Registered Agent _ - ~ _7._Name and Address of New Registered Agent _—— . ——-_
Name
SM"H' BARRY - Street Address {P.C. Box Number is Not Acceptable)
7111 MELROSE CASTLE LANE
BOCA RATON FL 33434
City FL Zip Code

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

| SIGNATURE __ : _ ‘ :
Signature. typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
1
9. This cerporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 i o
m filmgprequiremenri bl o 521 r;Ydo o g Attor MAY 1, 2000 Foc. willsbe $550.00 10. %\ecmn Campaign Financing . $5.00 may Be
! =2 ust Fund Contribution. Added fo Fees
(;See criteria on back) (| Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TILE VP oPraaT .00 [] Change &2 Addition
=y - ST
NAME SMITH, BARRY NAME Y Avsond o 83 C.rcle
sheeT A00ResS | 7111 MELROSE CASTLE LN sTreET anoscss | B3 S
oITy-$T-2 BOCA RATON FL 33434 orv-st-zr (R ock P o TL 334G
e [§T O Telete T OhvFectors WARGE T wa [ Chage [ AAddition
HANE SMITH, HELEN NAME Leamn B, Sm T+ C
STREET AODRESS | 7145 W 20TH AVENUE STREETADDRESS |*—7 14| M TLe-ROsE. Casiiz Cane
oITY-ST-2P HIALEAH FL 33014 OYSIP [Rean ParonN ©L 334 24
rm.Ei v ] belete TNLE [ Change  [C] Addition
NAME "SMITH, EARL - MAME Ll o
STREETADORESS | 7145 W 20TH AVENUE STREET ADDRESS
CITY-5T-ZP HIALEAH FL 33014 CITY-§7-21P
TITLE R . [ petete TE [ Change ] Addition
NAME . o NAME
STREEIT ADDRESS |- - i STREET ADDRESS
CIY-ST-ZIP ! 1 CITY-ST-21P
e | B TILE [ change [ Addition
NAME ‘ . NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P . - N CITY-ST-2IP
TITLE o T L Delete THLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o - omy-sT-zp %

1 filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify thal the information
agaurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatiogpupplied wity
indicated on this report or suppldmgntal reporfiy’true an
of the corporation or the receiyér of trustee enjfowered tg
changed, or on an attachmenf with an addref§ with all,g

é/‘;/r// ‘,/".,)\L;Sloo BogE22 5507

PED LAFRMLED JAME OF SIGNING OFFICER OR DIRECTOR Dita Daywma Phone #

SIGNATURE: ’
; ic:"h[ATunEA

CR2E034 (9/99)

T r



