2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E;)S'OO am

DOCUMENT # 01000014908 ecretary of State

1. Entity Name

GARCIA MEDIA GROUP LATINOAMERICA, LL 04-08-2002 90207 008 ****30.00
Principal Place of Business Mailing Address
4350 W. CYPRESS STREET 4350 W. CYPRESS STREET

SUITE 230 SUITE 230 b
TAMPA FL 33607 TAMPA FL 33607 Olq

0018397

2. Principal Place of Business 3. Mailing Address -—' |I|’|I“ |” || || II I| I|I|" ||||| ||” lll\
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
> 9 - 3 7Y / g 7 5 Not Applicable
Zi i Count mn
P Country Zip ountry 5. Certificate of Status Desired 0 $5'00 Addlltonal
Fees Required
6. Name and Address of Current Reglstered Agent’ s = —«r 7.- Name and Address of New Registered Agent
Name
GARCIA, MARIO R JR .
" Street Address (P.O. Box Number is Not Acceptable)
4350 W. CYPRESS STREET ,
SUITE 230
TAMPA FL 33607 _
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TILE MGR 3 oelete TITLE [J Change [ Addition
NAME MARIO GARCIA MEDIA GROUP, INC. NAME
STREETACDRESS | 4350 W. CYPRESS STREET STREET ADDRESS
CITY-5T-2IP TAMPA F|_ 336{)7 CITY-5T-2IP
TITLE [ petete TITLE ] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o 7 ) CITY-ST-ZIP
TTE [ Delete TIMLE T 77 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITEE O change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-87=2IP CITY-5T-ZIP

1.1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accupgte and th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 1o @fecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “fr/ 00 B13X720%7S

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING makAGING MEMBER, MANAGER, OR AUTHQORIZED REPRESENTATIVE ™ Daytire Phone #

CR2E083 (9/01)




