2000 umFoBM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003042 Apr 10,2000 8:00 am

1. Entity Name
HISPANIC CHRISTIAN BROADCASTING CORPORATION ecretary of State
04-10-2000 90003 026 ****g5] 25

Principal Place of Business Mailing Address
2406 5. CONGRESS AVE. 2853 CROSLEY DR W. #E
STE 2 #E
WEST PALM BCH FL 33406 WEST PALM BCH FL 33415-8427
us us
0 . reas A Ve,
S.%ile. AEI. #, etcB. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & St Cily & State 4. FEI Number Applied For
l}\f&&‘& 'E WA Bc Q()f\ R F’ L. 650678348 Not Applicable
s rJ n g
fgb %9 . County Zip Country 5. Certificate of Status Desired O $8 75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORENO, GERMAN DR.

Street Address (PO, Box Mumber is Not Acceptabls)

2853 CROSLEY DR W
#£ o] Zip Cod
I ] e

WEST PALM BEACH FL 33415 v FL ™™
8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnalure, typed or printed name of registerad agent and ttle if applicable {NOTE: Registered Agent signalurs required when reinstating) DATE -
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE Dp O Delete TITLE [ Change  [] Addition
NAME MORENO, GERMAN DR. NAME
STREET ADDRESS 2853 CROSLEY DH’ w’ #E STREET ADDRESS
CrSTTP ) WEST PALM BEACH FL 33415 AR
TITLE DT [ pelete TITLE [ change [ Addition
NAME ROSADO, GEORGE REV. NAME
STREET ADDRESS | 1201 HATTERAS CIRCLE STREET ADDRESS
cnv-ST-2¢__ | WEST PALM BEACH FL 33413 or-S1-2
TITLE - 1 DVS - ~= [ Delete- TMLE - ovs BN WChange  [J Addition
NAME NAME . .
GONZALEZ, MICHAELIS J Gonzalez  Michaelis T

STREET ADORESS | 5284 QUACHITA DRIVE STREET ADCRESS F J
on-S1-2¢ | | AKE WORTH FL 33467 orvaze | §93% Sapwdtep ol 415
TITLE [ pelete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE ' [ Chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. { hereby certify that the information s
indicated on this report or suppiemg/iiA
of the corpaoration or the receiver ogfty

SIGNATURE: __, Lk * P XIUIRED I =/8 ~A6>

OF JGRING OFFICER OR DIRECTOR Dats Daytima Phone #

Aplicd with this filingoes not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
ff accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

CR2E037 (9/99)



