2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H65580 FILED
1. Entty Namo Jan 28,2000 8:00 am
HISPANIC KEYS BROADCASTING CORPORATION Secretary Of State
01-28-2000 90096 045 ***150.00
Principal Place of Business Mailing Address
16502 NW 52 AVE 5200 NW 43ST
MIAMI FL 33014 $STE 102320
us GAINESVILLE FL 32606-4484
us
r e v RGERETR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2778407 Not Applicable
Zp Country Zip - Country 5. Certficate of Status Desired ~ [] - $0-¢ 3 Additional
Fee Required
6. Name and Address of Current Reglstered Agent D ~7" 7 "7 Name and Address of New Registered Agent T
MName
CURRY; SCOTT A. Street Address (P.O. Box Number is Not Acceptabie)
3201 FLAGLER AVENUE
#504-505
KEY WEST FL 33040 City FI | pCode

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

SIGNATURE
Signature, typad ar printad name of registered agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Election Campaign Financing $5.00 May Bo
Tax flhng rgqunrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST O Delete TILE VsTpD B change [ Addition
NAME CURRY, C. MICHAEL NAME Conry , <. Mol
STREET ADDRESS | 7625 NW 51ST DRIVE STREETADDRESS |“lwzd ML S) L.
cmy-s1-2P | GAINESVILLE FL 32653 OT-5-7° |G owmesotle £ 32633
ILE P O Detete e YEs) o Chenge  [J Adaition
NAME CURRY, CHARLES NAME Conmny, Chaales P
STREET ADDRESS | 3450 EAGLE AVENUE STREETADDRESS | B4fo famle Gae
CITY-ST-2IP KEY WEST FL CiTY-ST-2P hey WY €L B3040
TLE T o O pelere me [P (D oo T T "7 "[Ochange  Be) Addition
NAME NAME Toha ¢ BGaille
STREET ADDRESS STREETADDRESS [«45 444 Comnertom V;Jg’ ioaa\twc.y
\ CITY-$1-2P CITY-ST-1w Clelotte , e 2B2\O
TITLE ’ [T Delete TITLE [J Change [T Addition
NAME NAME
STREETADORESS | « v, o STREET ADDRESS
anv-stae | CITY-ST-2P
TIMLE * [ Delete TIME [dchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. ( hereby certify that tha information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SEiNZ G2 Celimidael Cony \J24 [20c0  (352) 295 S204

SIGNATURE AND TYPED CR PRINTETNAME OF SIGNING QFFICER OR DIRECTOR L4 - Date Daytime Phone #

CR2E034 (9/99)




