2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # N02000001564 Secretary of State
1. Entity Name 05-05-2003 91176 044 ****5] 25
AMANECER CHRISTIAN NETWORK BROADCASTING CORP.
Principal Place of Business Mailing Address
962 SW 8TH STREET 962 SW BTH STREET o
MIAMI FL 33120 MIAMI FL 33130
S I OO AR
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number V| Applied For
Not Applicable
& Country Zip Country 5. Certificate of Status Desired | $8.75 Auditional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . TR T -— - - - Bl = Name - B —=rT
LOPEZ' FHANK P Street Addres i
5 (P.0. Box Number is Mot Acceptable)
982 SW 8TH STREET
MIAMI FL 33130
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ %50 - d?

Signatura. typed or prinled‘r;w:me f¢egistared, it ifgpﬁﬁ;able‘ {NOTE: Registered Agent signarure reguired when reinstating) N DATE :
FILE NOW: FEE IS $61.25 8. Election Campaign Financing O $5.00 may Be M:ake Check Payable to
Trust Fund Gontribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delste TITLE [JChenge [ Addition
NAME LOPEZ, FRANK P NAME
stReeT ADDRess | 982 SW 8TH STREET STREET ADDRESS
cmy-st-z¢ | MIAMI FL 33130 CITY-5T-21P
TITLE Vb [ Delete TILE ) change [T Addition
NAME LOPEZ ZAYDA C NAME
sTREET AnoRess | 982 SW BTH STREET STREET ADDRESS
are-st-ze | MIAMI FL 33130 ciry-51-21P e b -
B I e [ pelete TITEE [ Change [ Addition
NAME QUINONEZ, ELVIS NAME
sTrzeT anoarss | 982 SW 6TH STREET STREET ADDRESS
om-st-zp y MIAME FL 33130 CITY-ST-21F
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (1 Delete TITLE [JChange ([ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21F CITY-ST-2ZIP

12. | hereby certify that the information supptied with this filing dees not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated an this report or supplemental report 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 or the receiver or trusteée empowered to execuls this report as required by Chapter 817, Florida Statutes; and that my name appears in Bkyck 10 or Block 11 if
changed, or on an attachment with an addres Hpall gther like em, ered.

UIRED #30. 43 5mons

SIGNATURE: ___SIGN

CR2E037 (10/02)



