2003 FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR)

' FILED.
£ TR, - -8, nE S1i
DOCUMENT # P00000008518 © SECRETARY D STATE o
1. Entity Name tm\ﬂgggi-{ nF DU
LATIN BEAT COMMUNICATIONS GROUP, INC. M ? | 9
Principal Place of Business Mailing Address C
11478 ELAINE DR. 11478 ELAIKE DR. pa
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
SR A 0T OO
Sulte, Apt. &, elc, Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
" City & State City 8 State 4. FElNumber B9~ 2620056 Applied For
) 50-3530858 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Cenificate of Status Desired a Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
. Name
CORA, VICTOR M :
11478 ELAINE DR. Street Address (P.0. Box Number is Not Acceplable)
JACKSDNVILLE, FL 32218
City FL I Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralu, typdu & primed name o By sHngd agant and lita | appticable, (NOTE: Aoy e Agant $ignalum Kuuindd whan insualing) GATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. | Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDIMIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P L] Deee me O3 Ctange [ Addition | &
HAME CORA, VICTORM MAME =]
STEEr aDvESS | 11478 BLAINE DRIVE STREET ADDRESS ey
civs2p | JACKSONVILLE, FL 32218 oftv-51-2p 8
1me v R’mm TaLE CCrarge [ Addition g
NAME MARTINEZ, JO ANN NAME
STREETADDRESS | 11478 BLAINE DRIVE STREET ADDRESS
ciy-51-29 JACKSONVILLE, FL 32218 chy-s1-2P
TLE ' [ Delete Le o . [ crame [ Addition
NANE NanE AL f_]lj.}:__ﬂ::’il TETESL
STREET AbDRESS SIEETADDR_ESS I:Ejn'j }. H."‘II:IB"—"U 1 DS’H"H 323 »*28 1 . :,l'_"
CITY-5t-2p . Ciy-sT-2P
Tine O Detete 11713 [JChange [ Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
€Y-51-2P Cv-51-2IP
1LE : O Delete TLE CJctage [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-st-zp Cv-81-21P
TIME E1 Detere YILE Octange . 7 Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P chY-51-2P
'12. ) hereby certify that the information supplied with this Bling does not quallify for the exemplion stated #n Section 119‘0?&3)(0, Florida Statutes. 1 further certify that the information
Indicated on this report of supplemental report Is frue and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver pi-rysiee empowerad 10 exacute this report as required by Chapier 607, Flonda Statules; and thay My name appears in Biock 10 or Block 11 if
changed, or on an anachmg a @{" with all ather [juepm
. X
SIGNATURE: - 18-02
SIGNATURE AND TYPED OR PRINT ED NAME OF SIGMMNG OFFICER OR DIRECTOR Oma Qaytime Phoma #
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