2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P93000087704 Feb 15,2001 8:00 am
1 Enity e Secretary of State

}

COMMUNICATION STATIONS OF SOUTH FLORIDA, INC. 05152001 00K 046 **r1 50,00
Principal Place of Business Mailing Address
8220 STATE ROAD 84 8220 STATE RD 84 !
SUITE 301 SUITE 301 Vel Ve y
DAVIE FL 33324 DAVIE FL 33324 :
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 2 Siate 4, FEI Number 650456266 Applied For
Not Applicable
Zip Country Zip Counilry 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - . ] Name
REY’ FERNANDO Street Address (P.0O. Box Nurnber is Not Acceptable)
8220 STATE RD 84
SUITE 301
DAVIE FL 33324 o FL [ 2o
I (|
8. The above named entity submits this statement for the purpose of changing its registered office or\ registered agent, or both, in the State of Florida.
SIGNATURE
Signature, rypad of printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature reguired when rainstating} DATE
. e L . m
9. Ihlsff:fnrporatic?n is eilglblg tT satlsfyclits Intangible FILE N10W.!.1 FEE IS 3150‘.00 10. Elsction Campaign Financing $5.00 May Be
ax filing reguirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11 .
TIILE PD 7 Delete TITLE [ change ] Addltion 3
NAME RASH, JACKSON D NAME S
STREET ADDRESS | 1007 N. FEDERAL HWY. STREET ADDRESS §
CITy-57-2p ! CITY-$T-2P
FT. LAUDERDALE FL 33015 _|o
TITLE VP [ Delete TITLE [ Change ] Addition 5
A REY, FERNANDO A
STREET ADDRESS | 101 BRINY AVE. #211. STREET ADDRESS
CITY-57-2P POMPANQ BEACH FL 33082 ) GITY-57- 2P
TUME - S WP s e = [Toelee me - -] -—- [Z]-Changs. - ~[3 Additicn
NAME HEFFLEY, ALBERT NAME
STREET ADDAESS | 2166 NW 99 WAY STAEET ADDRESS
omv-s-2» | CORAL SPRINGS FL 33071 oiTY-§1-2P
“TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZIP
TLE O palete FTLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information 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 supplemenial 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

of the corporation or the receiver or trystee empowered to éxeculs th ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an anachmen n address, with all other [pesaempoweped.
SIGNATURE 'Zif/ o) G-l 4333
snak.rruma AND TYPED OR PRINTED NAME OF SIG| Dl Daytime Phone #

/



