FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H65580 i Secretary of State
1. Entity Name 02-06-2003 90082 004 ***150.00
HISPANIC KEYS BROADCASTING CORPORATION
Principal Place of Business Mailing Address
16502 NW 52 AVE 5200 NW 4337
MIAMI FL 33014 STE 102320
us GAINESVILLE FL 32653
: HRTIRERR ORI RAWR (b

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, . Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2778407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Adcﬁitional
Fee Required
6. Name and Address of Current Registerad Agent L . . 7. Name and Address of New Registered Agent

Name

CURRY, SCOTT A.
3201 FLAGLER AVENUE

Street Address (P.O. Box Number is Not Acceptable)

#504-505

KEY WEST FL 33040 ' City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicabla, (NOTE: Registered Ageni signature required whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. 9. Elect aign Financ
Ater ay 1,2003 Fe vl be 55000 Fecin Corpanrachg 1 $5.00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD O Delets Tme [ Change ] Addition
NAME CURRY, C. MICHAEL NAME
STREET ADORESS | 5513 NW 52 AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-2IP
TILE C/D [ Delete TITLE [ Change [ Addition
NAME CURRY, CHARLES NAME
STREET A0DRESS | 3450 EAGLE AVENUE - STREET ADDRESS
CITY-5T-2IP KEY WEST FL GiTY-ST-2IP
TILE, PD ... o .o . - . ODetete- .. THLE S - . e - b Change [ Addition
NAME BAILIE, JOHN C HAME
STREET ADDRESS | 495d4—CAMERON—VALLEY—PRWY STREETADDRESS | 21010 Lakenew cade
CITY-ST-2IP GHARLOFE-NC-P8216— CITY-$T-7P Connelyl L 28030
TITLE [ Delete TITLE ’ O cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TILE 7 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(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 iegal effect as i made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empaowered o execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Slock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE; " SFESEQUIRED 2t4fod  (3352)138 130

SIGNATURE AND TYPED OR PHINTEEQIAHE vGNING OFFICER OR DIRECTOR Date Daytime Pnone #

81200 0] ||

v

CRZED34 (10/02)




