. - ak

" 2005 NOT-FOR-PROFIT CORPORATION <
REINSTATEMENT )
FILED

DOCUMENT # N96000003042 o
05 00T 28 5 3 ig

1. Entity Name
[ A B Sl S
JEI\/“\E SR

HISPANIC CHRISTIAN BROADCASTING CORPORATION

SECRETAS . AT

Principal Place of Busingss Mailing Address | A L ALIAS ok, L C?'JA

153 HENTHORNE DR ZBES3 CROSLEY DR W. #E L
#

PALM SPRINGS, FL 33461 US
WEST PALM BCH, FL 33415 US

e S AR LR
Suite, ApL. #, €16, Suile, Apt. ¥, eic. : N L Eﬁm%@ 41 @ .
. ‘ e AN OF
City & State City & State 4. FEI Number Applied For
65-0678348 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?:;‘Zesqaf:;u""al
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-1-MORENOQ,.GERMAN.DR.. — ._. —— i N - . - e o PR 8
2853 CROSLEY DR'W Street Address (P.C. Box Number is Not Acceptable)
#E
WEST PALM BEACH, FL. 33415
City FL l Zip Code

8. The above named entily submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the abligations of registered agent.
~R2-0S
DATE

"

SIGNATURE DY‘ @f’fy WGy .\"4 e uf
Slgnaiure, typed or printed nama of registered agent end tiffe i applicadla. v {NOTE: Registersd A ﬂnn'hn" r-wﬂu'-fm-m?f

FILE NOW!ll FEE IS $236.25 ! " mMake check payable to
After January 1, 2006, Fee will be $297.50 " Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE DP J petete TITLE [ Change [ Acdition
HAME MORENO, GERMAN DR. NAME
STREET ADDRESS | 2853 CROSLEY DR, W, #E STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-S7-21P
TALE o7 O oelete TLE Ochange [ Addition
NAME ROSADOQ, GEORGE REV. NAME = r—D 1 N
P P P | 2
STREET ADDRESS | 1201 HATTERAS CIRCLE STREET ADDAESS 1 ’}1‘%’,%9%5}4 __'__anaq w1, 25
CITY-ST-2P WEST PALM BEACH, FL 33413 CITY-ST-2P il -
TITLE Dvs O Delete me O change [ Addition
NAME GONZALEZ, MICHAELIS J MAME
STREET ADDRESS | 5384 SNOWDROP WAY STREET ADDRESS
cmv-st-zP__| WESTPALMBEACH. FL 33415 . Romeste | R [
me | D O elete TILE Ol Change [ Addition
HAME KOORNNEEF, JAKE NAME
STREET ADDRESS | 5700 SIMS ROAD STREET ADDRESS
CITY-ST-7IF DELRAY BEACH, FL 33484 R CIry-ST-0P
TILE [ oelere Tme Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-ST-21P
TME O petete TIE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
oTY-sT-2p [ CIY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 617, Florida Siatutes; and that my name gppears in Block 10 or Block 11 i

changed, or on an attachment with an acdress, with er Ii powered, TE .
7 (0~ 2205 7/3-23%F
Data

)
SIGNATURE AND médm,ﬁ:o NAME DF 5IQNING OFFREn-QR DIRECTOR / Daytirme Phang #

/ 7

SIGNATURE:
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R

o

L

Thls IS to certify that we don ii recewe that apbllcatlon .to ﬁle‘am.]‘u'ei

e

Y

T,

‘ i > I‘\f-,y‘ L)
- l.q "‘
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