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2002 UNIFORM BUSINESS REPORT (UBR) : Mmoo mn o §
: 0?32‘112(?2 849 012 ***150,00 E
DOCUMENT #  PO0000044452 T Om000044452
1. Enlity Narme 02 APR 29 PMIZ: L8 ]
2000 RADIO, COMINC. (o SpAcE BeTwesd
200CRADD.Com TNC. € 2000 ¢ RADIO ) SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1601 SW 99 AVENUE 1001 SW 99 AVENUE
MIAMI FL 33165 MIAMI FL 23165
2. Principal Place of Business 3. Mailing Address ' l"""’ m m" Ilm "m"m "m Ilm mn Imf "m mmm Im
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
65-10 18548 Not Applicabla
Zip Country Zip Country - ) $8.75 additionar
‘ S. Certificate of Status Desirad O Fae Raguited
—- =- . 6 Name and Address of Current Registered Agant__ _ - . .7- Nameo and Address of New Ragistered Agent
Name
MY, MIGUEL E JR. Street Address (P.O. Box Number is Not Acceplable)
5910 SW 24 ST
MIAMI FL 33155
City FL 1 Zip Codo
8. The above named entity submits this staternent for the purpess of changing Its registered office or registsred agent, or both, in the State of Florida,
SIGNATURE
S Sigredure, typed o printed nama of registerad agen and titie if appicable. {NOTE: Regrstersd Agent signahue required whan feinatating) | DATE
8. This corporation is efigible to satisfy its intanglble FILE NOW!!l FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. Atter May 1, 2002 Feo will be $550.00 ) Trust Fﬂmﬂg'f:l',?;m,f:fa"g fgﬁ?o”}:‘;f’
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 P 7 De'ete THLE {J Changs 7 Addition | 5
NAME TRIAY, MIGUEL E NAME &
smeeT anoress | 5310 CORAL WAY STREET ADDAESS 3
orv-st-ze | MIAMI FL 33155-2208 CTY-ST-TP g?-l
e ' O Detete TITLE O] Change T Agdition | &5
NAME TRIAY, MIGUEL A NAME
STREETAUDRESS | 1801 SW 99 AVENUE STREET ADDRESS |
om-sr-zr | MIAMI FL 33165 oS-z |
of ME —w wo ] cmiin e R e - O oete- ----f mmes - - 0 Change (3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Chy-S1-2P
mE O cetste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME O pelete e O change [ Addition
NAMET | NAME W M
STREET ADDRESS STREET ADORESS
CIY-8T-2ip CITY-ST-21P
me O3 Delets TmE ‘ ! Oicrage [ Addition
HAME . HAME ;
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CiTy-S7-21P .
13- | hereby certity that the information supplied with this fllin does not qualify for tha exemption stated in Section 119,07, 3)i). Florida Statutes. | further certify that the information
indicated on this repont of supplementai report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowarad 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wigh an addr S, Wi ke empowered. . C 3659
: =ouY, £ 7R3y Hpend >3z
SIGNATURE: /2 LQUWlbyeZ & Ty Ll vz
SaNA RING OFFICER OR DIRECTOR & e ¥ L4 Daytme Phone &

[




