2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 487894

1. Entity Name

MINORITY BROADCASTERS, INC.

Principal Place of Business

350 N.E. 71ST STREET
MIAMI FL 33138

us us

Mailing Address

350 N.E. 71ST STREET
MIAMI FL 33138-5530

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000

M

90124 037 ***150.00

RO RITWAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicani
i C Zi C it
Zp auntry P ountry 5. Certificate of Status Desired ) $8'75 ﬁ_tddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
GHEENE. MICHAEL STEVEN ESQ Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD
SUITE 3400
MIAMI FL 33131 oy FL [ Zoceos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered ageant and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirgment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

14 1999

o

(See criteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DT O elete TITLE ¥ change [ Addition
NAME VEGA, PABLO NAME
STREET ADORESS Iy 5790 B W AT K STREEX X SREETADRSS | 350 N.E. 71 St.
OTSTIP MBAMAR B S000R Xy X X Gt | Miami, F1. 33138
TILE DVS [ Delate TITLE % Change [ Addition
NAME VEGA, SEBASTIAN NAME
STREET ADDRESS. 1836 WIST-35TH-STRERT ¢ SREETADDRESS | 350 N.E. 71 St.
CITY-ST-ZiP CITY-ST-2IP Mi ami . F 1, 3 3 1 3 8
TITLE pp [ Delete TITLE 7 Change (T Addition
RAME VEGA, RICHARD ‘ _ NAME )
STREET ADDRESS”| ~ 48 ARG B 29 STREET X . - - STREETADORESS (350 NZE. 71 St. - -
tiry-S1-29 XXXXXX oS IMiami, Fl. 33138
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ~ /\‘ GITY-5T-2IP
13. | hereby certify that the infor| Poli this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alllother like empowered.
SNSRI f ,fz 0o 305-759 -72%0
Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAMELQF JIGNING OFFICER OR DIRECTOR ’ Datef

f with
indicated on this report or sybpleme A réfort
of the corporation or the recaiver orflusteg emp
changed, ar on an atiachmgény will ah address

SIGNATURE:




