2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000122327

EL MUNDO DE LAS TRANSMISSIONES, INC.

Principal Place of Business
10219 SW 159TH CT.
MIAMI FL. 33196

Mailing Address
10219 SW 159TH CT.
MIAMI FL 33196

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90164 026 ***150.00

LT TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
02‘0574153 Not Applicable
Zip Country Zip Country $8.75 Additional

3 ifi i
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

— — Trmt m L TR m ae o e e e mome—m = = - e

Name - < - =

»

MONTALVO, JOSE
10219 SW 159TH CT.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33196
City FL Zip Code
8. The above named entity submitsjthis staiéme he, u ose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeped a d ,
Hilod
SIGNATURE .
4 'Signature ed or pri ed name of registerad agent and ll |f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

= FILE NO IS $150.00
“Lj After May 1, 2003 Fed will be $550.00
Make Check Payable to da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTQRS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TILE [ Change  [T] Addition
NAME MONTALVO, JOSE NAME .

STREET ADDARESS | 1(}219 SW 159TH CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33188 CITY-ST-2P

TITLE O pelete THLE [J change [ Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-ST1-2IP

TILE [ Detete TIRLE [ change  [] Addition
NAME - : cn et e IPRUPP RN | 171 S R -

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE [ pelete TITLE Clcnange ) Addition |
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

TITLE £ Detete TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (—\ CITY-ST-2IP

mdm:ated on this report or supplerfentalfrepo i
of the corporation or the receiver o X
changed, or on an attachment with powered.

SIGNATURE: ﬂ@m ATUR" RECQUIRED

|ng fides not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effecqas if
this report as required by Chapter 607, Florida Statuted andlthat my name appears in Block 10 or Block 11 if .

ade under oath; that | am an officer or director

HEPd 2838501

smm\@nn n‘ren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

\ Date

i\ ‘I?QVZZQO

CR2EQ34 (10/02)



