2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # H65580

1. Entiy Name

HISPANIC KEYS BROADCASTING CORPORATION '

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90006 049 ***]150.00

Principa’l Place of Buginess Mailing Address

16502 NW 52 AVE 5200 NW 435T

MIAMI FL 33014 STE 102-320

us GAINESVILLE FL 32633
us

2. Principal Place of Bus.ness 3. Mailing Address

IR

DO NOT WRITE IN THIS 3PACE

I

Suite, Apt. #. eic Suite, Apt. #. otc

City & State Cily & State 4. FEI Number 59.2778407 Applied For
Mot Appilicab:e
Zi Countr Zi Counti it
® Y e auntry 5. Certificate of Status Desired 3 $875 Addltmna\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Narne
CUHRY' SCOTT A Strect Address (P.O. Box Mumber is Not A ptable)
< LA . Box MNury i coeptable
3201 FLAGLER AVENUE ' ’
#504-505
KEY WEST FL 33040
City Zip Code
8. The above namad enbity subrmits this staternent for the purpose of changing {5 regstarad oifice or registered agent, or both, in the State of Florda
SIGNATURE
Sgnawre, typed o orsted name of registered agent ana e if anplcakia (ROTE: Bogistoind Agery sigraune reguice when cinstating) DATE
" ] s elidi i i Wiy =< hel
9. Tas ?prporarugn is eligible tq satisfy its Intangible . FILE NOWlt 1_L..E. ‘S. $150.00 10. Election Campaign Finansing $5.00 May Bo
Tax fiing requirement and ¢iects to do so After MAY 1, 2001 Fee will be $550.00 " . : !
b N - . lrust Fund Contribition. Added to Fees I
(Se critceria on ack) [} iake Check Pavyable io Depariment of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 31
L VSTD O Deete TITLE T Cwnge £ Additon
A CURRY, C. MICHAEL WA
STREETADDRESS | 7628 NW 51ST DRIVE STREET 22NRESS
CHY Si-21 GA]NESWLLE FL 32653 Gy -Si-ap
E CiD [ peete TITLE ] Crange T Additon
MAY: CURRY, CHARLES NAME
STRESTADCRESS | 3450 EAGLE AVENUE STREET AZORESS
CIy- 87 417 KEY WEST FL CITY-87-21P
L PID (1 Deiete TFLE (] Grangs [ aciton
HAME BAILIE, JOHN C HAME
sresTaonhess | 4954 CAMERON VALLEY PKWY STREET 40DRESS
Grv-s-7¢ | CHARLOTTE NC 28210 oSt o
ilL: ] Delete TI°LE [ Change T Additen
AN MAME
STRETT A2DRESS STREET AZDRZSS
oIy -S7-21P CIY-S1 4P
THLE T oziete ITLE 1 Caange  [] Aeditan
MAMF MARIE
SREET ADORESS SIREET ADDRESS
oITv-S1-1P CIT-ST-2iP
NI [ oalee TITLE [ Change (] Acdition
NAMLC NAME
STRIET ADDRESS STREET DDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the sxemption states in Section 112.07(3)(1}, Florida Statutes 1 furthor cortify that the nfermation
mdisated on thig repart or sugplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or d'roctor
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 11 or Slock 12
changed, or on an aitachment with an address, with all other like empowercd.

SIGNATURE AND TWRINTED NAME OF SIGNING GFFICER OR DIRECTOR”

iit

% <4{o!

Catz

(252) 385 - 2y

Dyl e Props %

UG 1 LRIvo

CH2E634 {10/00)




