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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO0O00008518 May 10, 2001 8:00 am

1. Entity Name

JACKSONVILLE'S LATIN BEAT RADIO, INC. Secretary of State

05-10-2001 90158 048 ***150.00

0017341

Principal Place of Business Mailing Address
11478 ELAIN{::'DH. 11478 ELAINE DR.
JACKSONVILKE FL 32218 JACKSONVILLE FL 32218 -
LUUbLLIGUL
¥
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appiicd Far
‘1—3(;3 055‘3 Not Appiicable
Zip Sountry Zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??4?2’ E\"Lir;‘IOERDNA Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
City FL Zip Code

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

SIGNATURE
Signature, yped or printet name of registerac agent and il if appl Gable (NOTE: Registerec Agert sigraturg requ:ad when reinstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOWIN FEE IS $150.00 o - .
Tax ﬂILngrequiremenPamd elects toydo 80, ’ After MAY 1, 2001 Fee will be $550.00 10. 1E:=ecmon Campaign Financing $5.00 may Be
o rust Fund Contribution. (] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ” 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P M[}g\ege TILE TP ] Changa L"_J/Addimn
e FIQUEROA, ANGELO N Vit M Copoe "
sTreeT AD0REsS | 7595 BAYMEADOWS CIR. W., STE. 1103 STREETADORESS | V3376 Slarae DR V=L
orv-s7P | JACKSONVILLE FL 32256 ) orv-stp | Tacksonvnie FL D221 ~
TILE v m’Deletg THLE \/ 7] Change i?_ﬂ\dd\uon
NAME CORA, VICTOR M HAME J0 Anany Uﬂd‘me&
sireeT A0oREss | 11478 ELAINE DR. STREETADORESS [VIVF] Q) ¢ Jaime PP wk-
vr-stzr | JACKSONVILLE FL 32218 orv-st2e Facksonvalle WL DA S
THLE [ Detete TITLE [] Additios
NAME HARE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE - O charge [ Adation
NAME NAME CT
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-$T-2tP
TITLE U Delete s [] Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-21P GiTY-5T-71P
TiTEE ™ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on 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 of the receive) -»w GrECUte th|s report as required by Chapier 807, Florida Statutes; and that my names appears in Black 11 or Bliock 12 if

changed, or on an attachmegnt 4 Ja
A.\M */fao -0/ Do 757i57¢

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

SIGNATURE:

CR2E034 (10/00)




