FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Mav 08. 2002 8:00 a

mé

DOCUMENT #  PO0000008518 S Secretary of State
1. Entity Name ‘ 2
ok 3 ok
JACKSONVILLE'S LATIN BEAT RADIO, INC. 05-08-2002 90029 037 ***150.00
Princi}‘:'al Place of Business Mailing Address
11478 ELAINE DR. 11478 ELAINE DR.
JACWSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Place of Business 3. Malling Address ”Imm m"m "m "m "’“ ""I II'" Im' ml”"ll "m 'I” ‘"'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3630856 Not Applicable
Zi i Counts iti
® Country Zp ourtry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
“jommszemen s o By Name.and. Address of.Current Registered Agent . . ___| ______ _7.-Name and Address of New Registered Agent._.. . sl
Nam .
CORA’ VICTOR M Street Address (P.O. Box Number is Not Acceptable)
11478 ELAINE DR.
JACKSONVILLE FL 32218
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.
SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Regislered Agant signature required when reinstating) DATE
9. -‘I;hi‘sfﬁprporatio_n is e\ilgibls tc: sat\tislfy(;ts Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P 7 Delete TITLE . [ Change [ Addition §
HAME CORA, VICTOR M NAME &
steeT anaress | 11478 BLAINE DRIVE STREET ADDRESS §
crv-sT-zr | JACKSONVILLE FL 32218 CITY-ST-2IP o
» = nj
TITLE v [T pelete TITLE [C] Change [ Addition | G
NAME MARTINEZ, JO ANN NAME
STReET ADORESS | 11478 BLAINE DRIVE STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP -
me - : ) " Gelete TILE e - = - O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP
TIMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7I CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §7-2IP
TITLE O Defete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CiTY-57-7IP CITY-ST-2IP
13. | hereby certify that the information suppi ith this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppleme % Tue 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 corparation or the receiver o dyered to exe ) gufred by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmens® N
PR S , -850
SIGNATURE: ____ W 3 25-043
L - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




