2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P02000091386 Secretary of State

1. Entity Name 01-27-2003 90313 006 ***150.00
SPANISH RADIO SERVICES INC.

Principal Place of Businegss Malling Address
601 BRICKELL KEY DR.. SUITE 201 601 BRICKELL KEY DR.. SUITE 201 Y
MIAMI FL 33131-2651 MIAMI FL 33131-2651

AT R

2. Principal Place of Buginess ‘Eallmg Ad§
2601 . Bayshore D bayshore Dr.
SuIte Apt #, etc.,, Suite, Aeb# ete. K
CHECK HERE IF MAKING CHANGES
aB P Elosy
State C\fy & State \ - 4, FEI Number Applied For
m m LA, FL - ! [.0 303"] (ﬂ Not Applicable
Coumr Zip 7 Country . ) $8 75 Addltlonal
5. Certificate of Status Desired |
3 3 33 WA | 2333 | WA Foe acur
6.-Name and-Address of Current Registered Agent: - - ~ —— —— 7, Name and Address of New Registered Agent ™~
/ Name
GUF‘ERREZ’ HENALDY J Street Address (P.O. Box Number is Not Acceptable)
U I
601 BRICKELL KEY DR., SUITE 201

“MIAMI FL 33131-2651

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn farmiliar with, and accept
the obligaticns of registered agent.

t./
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. Flect m Fi
Atertay 1,200 Foo wil b $550.0 e ST o S50
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND R}IRFCTORS Iﬁj *
TmLE PVSD 1 Delete e ’ 'Pl' cs" dm‘t" e WChange " Addition
NAME MARTINEZ, MARY A ‘ NAME o
streeT aoress | 236 EDGEWATER DR. STREET ADDRESS
CITY-ST-2P CORAL GABLES F1. 33133 GITY-5T-2P
TIILE O Delete THLE Vice- P(@Si‘ M [J Change % Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :)—656 Sqn e Fa
1L
CITY-ST-2P ' CITY-5T-2P olq {lsw ‘}‘“l 5 nh AM: F( 3 3/2}5)
TITLE ' 7T Oopel TITLE —- Clchange (7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the inforrmation 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 empowgrethic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like eppowered.
. n ; ' .
SIGNATURE: ___ SICAG « N/ -D8-8% s LLL-T725T
;,_v ’Ha.l'q n nne. Harﬁma Date Daytima Phone #

A.. J
smu#‘rune"mnwpen? | PRINTED NAME OF $iGNING OFFICER OR DINECTOR,

0PN

CR2E034 (10/02)



