2000 UNIFORM BUSINESS REPORT (UBR FILED

R May 19, 2000 8:00 am
DOCUMENT # F95000000501 Secretary of State

EL DORADO BROADCASTING CORPORATION 05-19-2000 90867 001 ***300.00
Principal Place of Business Mailing Address
2100 GORAL WAY 2100 CORAL WAY !
MIAMI FL 33145 MIAMI FL 331452635 19898
Suite, Apt. 4, elc. Suite, Apt. #, etc, DD NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Y Apnlied For
22 3348100 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c1 CORPORAHON_ SY§TEM - Street Address (P C. Box Number is Not Acceptable)— ~—- . - [ETP R -
1200 SOUTH PINE ISLAND'ROAD .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
L Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
. Thi tion is eligible 10 satisfy its (ntangity! FILE NOW! FEE IS $150.00 ) o
? Ta;sfi(;?\rp?teratlji)rr;rie::g;ns e?ez?sfoydls sr; nave After MAY 1. 2000 F ';1$ be $550.00 10. Election Campaign Financing $5.00 May Be
9 ,q : er ' o0 Will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e Cch 0 Delete TILE [ change (] Adaition ;
NAME -

‘ NAME SANTO DOMINGO, FELIPE
streer Aooress | 15 SHEFFIELD WAY

on-size | GREENWICH CT

| TIILE [} X Delete
NAME HERNANDEZ, RAUL A

 staeeraookzss | 216 PROSPECT PLACE
CITY-ST-21P RUTHERFORD NJ
TiTLE D X1 velete
NAME BUSTAMANTE, MAURICO
srezT a0oRESs | CARRERA 38A NO 15-81

[N

STRECT AQDRESS
CIvy-81-2IP

TITLE [ Change (X Additicn | e

NAME HARTINEZ JOSE MANUEL
smeeranoress |2 100 CORAL WAY

orv-srap IMIAMI, PL. 33145

TME v

NAME RESTREPO JOSE MANUEL
SHETACRESS [ ARDERA 308 15-81

[ Change —@ Adgition

GITY-ST-ZIP BOTOTACO .- . CITY-87-21P TR 0y . —_ Rkl b
T 1 Delete s T . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P
TITLE [ pelate TITLE {J Change [T Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CATY-ST-2P GITy-§T-21P
TITLE £ Delete TILE [ Change ] Addition
NAME . NAME
STREETADDRESS | . .. STREET ADDRESS
CITY-ST-21P : ) 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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 6G7, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an at, ent with an address, with all other like empowered.

SIGNATURE: . oo (@i S g\ %[ R A R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phene #




