2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000122327

1. Entity Name

EL MUNDO DE LAS TRANSMISSIONES, INC.

Mailing Address

10219 SW 159TH CT.
MIAMI FL 33196

Principal Place of Business

10219 SW 159TH CT.
MIAMI FL 33196

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90011 034 ***150.00

Y  OR/ROND

I

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Anolied For
02- 2% - N3 Not Applicable
i 1 i t e
Zp Country Zip Country §. Certificate of Status Desired d $8‘75 Addltaonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTALVO; JOSE ) T Street Address (P.O. Box Number is Not Acceptable)
10219 SW 159TH CT.
MIAMI FL 33198 .

m City Zip Code

£

8. The above named entity sub7ts t?s st
SJGNATUFIEX

urpose of changing its registered office or registered agent, or beth, in the State of FLoridV

- :

Signatura, lypad/nr prif&{name of regis[:'reﬂ apient and title if applicable. (NOTE: Registered Agant signature required when reinstating) f patel
8. This corporation is #ligiblef 1o satisfy its Ikangible FILE NOW!I! FEE 15.'» $150.00 10. Eiaction Campalgn Financing $5.00 May Be
Tax filing requirerflent anfl elects to do so. After May 1, 2002 Fee will be $550.00 N
g Trust Fund Centribution. Added to Fees
(See criteria on bick) Make Check Payable to Department of State

11. ~— OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Gelete TITLE [Jchange [ Addition §

NAME MONTALVO, JOSE e g

STREET ADDRESS 10219 Sw 159TH CT STREET ADDRESS o

CITY-5T-2IP MlAMI FL 33198 CITY - 8T-2IF U&l
" o

TITLE O pelete TITLE Ochange [ addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IF

TITLE [ celete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS I - _

CITY-5T-2IP - T T CITY-ST-2IP T

TITLE [ delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TMLE [ pelete TiTLE [ Change [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TImLE O cGhange  [J Addition

NAME NAME

STRELT ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

Ay forAhe exemplion stated in Section 119.07(3)(i), Florida Statutes. |
y signature shall have the same legal effect as if made under
required by Chapter 607, Florida Siatutes; and that,

her certity that the information
th; that | am an officer or diractor
y nagfe appears in Bleck 11 or Block 12 it

02 3N -0297)

/7.0,
/57

Daytims Phone #




