2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000061517 Apr 30, 2001 8:00 am

1. Entity Name

KID STATION I, INC. ecretary of State

04-30-2001 90052 025 ***150.00

Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEGN BLVD.
SUITE 1170 SUITE 1170
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e st — BTV GO
DAY oo 26 ST 2198 S 2653
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
MITAKT T MiAML O G5 - 1019644 Nol Appcaio
"p ) 5 Eb CLOE!%) %)2) i 5 % Ctl}{%i) 5. Cerlificate of Status Desired ] g{?e'gfq{ﬁ?ggma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTENGHO’ ALINA A Strr;(]a'\?sh O:B:) umbe(r2i;NOot Ac':cepﬁa(\ct)’l NA A
2100 PONCE DE LEON BLVD. & LTRSS o
SUITE 1170
CORAL GABLES FL 33134 = o
ity 5 e
PLLANMY LB R

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

SIGNATURE
Sgnature, typed o peated name of registered agent ana title it applicable [HOTE: Registered Agent sigoature recuoed whiet i asiat rg) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIT FEE IS $150.00 . [ )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Finanzing $5.00 May Be
o e treE 58 Trusi Fund Contribution d Added to Fees
(See criteria on back) ilake Checlt Payabls 1o Deparimant of Siats
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DEHEQ’GHS IN 11 '
e D 7 Deiete e A B Trange [ Aceiron
NAHIE MONTENEGRO, ALINA A HAME lasl} Ol\lTEhl eEerO, AL[ NA A
streeT2ooress | 2100 PONCE DE LEON BLVD. SUITE 1170 STREETADCRESS | 2y O (3 S D ‘
s | CORAL GABLES FL 33134 N Y Ot Tl Yt p
TTLE O oe'ste TIILE 7. O Ghange (¥ Addiron
it e MALIA T GUTIEREEZ.
STREET ADDRESS STRECTADDAESS | 7 101 % Pl SV
CITY-5T-2F BTY-$7-2P =1 p(—',/“ Toe 32
yd
TITLE [ Detete TITLE AV Y ClChange  [EkGdition
e WE  DoptD H. GUTIERLREZ.
STRLLT ADDRESS STREET ADDRESS 3 i 0] @ f) A ) ZQ; ) l
CITY-S1-21P SEY-81-21P MILAMI L DDA 3
[ifLE T oelete TITLE [J Change [ Additios
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-ST-2IP
TILE [T pelete e [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§5- 2P CITY-5T-2iP
TITLE 1 Deleis TITLE [JChange [ Additien
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-ST-21P CIY-51-2P ;

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(iy, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation ar the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Tike empowered.,

aﬁMw DA /24/Of 305-4494- 0200

éQISATURE ANC TYFED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date 4

Daytine Prore #

[T YT

CR2E034 (10/00)



