2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050522

1. Entity Name

CIRCLE BROADCASTING OF AMERICA, INC.

Principai Place of Business

5127 PICKETT DRIVE
JACKSONVILLE FL 32219

Mailing Address

5127 PICKETT DRIVE
JACKSONVILLE FL 32219

2. Principal Place of Business 3. Mailing Address

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

FILED
May 18, 2001 8:00 am®
Secretary of State

(05-18-2001 90018 028 ***150.00

AR LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0591544 Applied For
Nol Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $875 A,dditional
Fee Required
~-~ - -B.-Name and Address of Current Registered Agent — .. 7.. Name and Address of New Registered Agent
Name

MIRANDA, ELENORA A
5128 NW 86 WAY
CORAL SPRINGS FL 33067

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. L - ) "
9. This corporation is eligible to satisfy its Intangible FILE :lOW... FFEE I$"I$;:D.05% o0 10. Election Campaign Financing $5.00 May B
Tax fllljg rfequlrement and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE D O pelete Huls [] Change [ Addition 5
=]
NAME MIRANDA, NESTOR C NAME S
STREETADDRESS | G373 W SAMPLE RD SUITE 203 STREET ADDRESS 3
CITY-8T-2P CITY-ST-ZIP <
CORAL SPRINGS FL 33087 )
TITLE D 1 Detete TITLE [0 Change [T Additicn g
NAME MIRANDA, ELEANORA A NAvE
stReET a00aEss | 5728 N.W. 86 WAY STREET ADDRESS
CITY-ST-2IP CORAL SPF“NGS FL 33%7 CITY-5T-2IP
T T T - T T Ooes 0 om0 ~ T T mermmec o M Ghange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pefate TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Sectien 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 oath; that | am an officer or director
pcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receive

«Wy[ol g5y 335861

Date Daytime Phaone #




