R

2003 FOR PROFIT CORPORATION

UNIF(_)RM BUSINESS REPORT (UBR)
DOCUMENT # T

1. Entity Name

HISPANIC RADIO CONSULTING, INC.

P02000075470

Principal Place of Business
2901 NORTH DALE MABRY HIGHWAY
TAMPA FL 33607

Mailing Address
2901 NORTH DALE MABRY HIGHWAY
TAMPA FL 33807

2. Principal Place of Buginess

3. Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90975 013 ***158.75 =

lo oy ale ]

S

~ 6. Name am

Zi 7
L &QO'I %OVBH

7.90 T Ry iy 2900 M. DALe. IRAORY Hwy
Suita, Apt. #, etc. 7 Suite, Apt. #, elc.
O CHECK HERE IF MAKING CHANGES
j2i¢ 1214 —
City & State City & State 4. FEI Number &HREplied For
—f_h W\:p R ) F- L' T&MPHI) FL 30"'00?373{ Not Applicable
Country %J 6 GO r};‘:_ 5 ﬁ?ﬂgmL ] 5. Certificate of Status Desired _ E/ gea‘g'_;esm’:f;‘ional . —

dress of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. o4
4TH FLOOR -

MIAMI FL 33145

Name

SPieseL & oTRERR P A.

Stregt Address (P.O. Box Number is Not

cep:%l%/
N

SW- 2.2

Y1H Fleore

City

Mip M,

FL, 33145 FL |%%" <

" 8. The above named en
the obligations of red&fs

.,

Jhe purpose of changing its registered office or registered agent, or botf, in the State of Florida, | am famifiar with, and accept

(NOTE: Registerad Agent signatura required whan reinstating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Bo

Added to Fees

10.

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Dalete TITLE [l Change [ Addition §
HAME HERNANDEZ, MILAGROS NAME S
sTReer aooRess | 2601 NORTH DALE MABRY HIGHWAY STREET ABDRESS g
orv-st-z¢ | TAMPA FL 33607 CITY-ST-2P <
TILE O betete THTLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP

T ] - =l-petetam==-== e e e e e 2T 1 Cnange— - (CJrAddition =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-ZiP
TITLE [ Delste TILE (I Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7P CITY-5T-2IP ‘
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP “CITY-S7-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corparation or the receiver or trusiee empowered to execute this rep
changed, or on an attachme /r. address, with ali gfher like empowsg
2" A
=

SIGNATURE
L

I'he _ g does not gualify for the exemption stated in Section 119.07(3(i), Flerida Statutes. | {urther 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 oath; that | am an officer or director

prt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
d.

%Wf DEALIIRED

PRINTED NAME Wosﬂcsn OR DIRECTOR

DTYPED OR

ata Daytime Phone #

Stalod 1813)973-1233



