2002 UNIFORM BUSINESS REPORT (UBR) Jan 27F§%(1)32D8.00 am

DOCUMENT #  PO0000056220 Secretary of State

1. Entity Name

SOUTH DADE COMMUNICATIONS CORP. 01-27-2002 90029 037 ***150.00
Principal Place of Business Mailing Address

14361 SW. 5157 STREET 1431 $W. 518T STREET

MIAMI FL 33175 MIAMI FL 33175

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
65—1015963 Not Applicable
Zi Counts Zij Count| - . iti
P ountry P Lty 5. Certificate of Status Desired O $8'75 Addltlonal
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OFmZ’ EBEHTO L Street Address (P.C. Box Nurnber s Not Acceptable)
14361 S.W, 51ST STREET
A
MIAMI FL 33175
v City FL | Z°Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fleorida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
® Tarting mnenimma socarndaso 7 | atirMay 1, 2002 Feowil assgboo | "> FoclenCompmon Francing - $5.00 way e
o E( ' i Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. QFFICERS ANC DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE (] Changa [ Addition
NAME ORTIZ, ERBERTO L HAME
sTReET ADDRESS | 14361 S.W. 51ST STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33175 iy -ST-2IP
TILE O] Detete TNLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-8T-2IP
TITLE O pelete TILE T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. | 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
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

e me e i S C e e z!. ~
SIGNATURE: Kp N (R = ﬂc\\\'w‘-’ (%) Y- (LY L~
‘. ) SIGNATURE AND TYPED OR PRINTED NAME O IGGNING OFFICER OR DIRECTOR Data = Daﬂm;mona L]

S189420

AY

CR2E034 (9/01)



