2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg4000066221 Mar 22, 2000 8:00 am
1. Entity Name S t f St t
SKYWAVE BROADCASTING CORPORATION ceretary ol state
03-22-2000 90096 010 ***150.00
Principal Place of Business Mailing Address
6400 S. W. 93RD AVENUE 6400 5. W. S3RD AVENUE
MIAMI FL 33173 MIAMI FL 33173-2361
% RN
e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — ﬂcny Zome 4. FE| Number Applied For
65-0524315 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired (] ?ese.gguﬁ:i;gtionaf
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONOZ. OSVALDO Street Address (P.O. Box Number is Not Acceptable)
5400 S. W. 93RD AVENUE
MIAM) FL 33173
City FL Zip Code

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, fyped or printed name of registered agent and ttle If applicable (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wiil be $550.00 10. E:iz:lﬁzn%aggﬂ?guig: neing Ol fg;gﬂ;fgzse
(See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME [0 Change [ Addition
NAME ONDZ, OSVALDOD JUAN HAME
STREET ADDRESS | 6400 S. W. 93RD AVENUE STREET ADDRESS
CITY-ST-27 MIAMI FL 33173 CITY-ST-71P
TITLE D O pelete TITLE [C] Ghange [ Addition
NAME CEPERO, TEODGSID NAME
STREETADDRESS | 4400 S. W. 93RD AVENUE STREET ADCRESS
GITY-3T-2IP MlAM' FI_ 33173 . CITY-8T-21P
TILE D [ Delete TILE [J Change  [C] Addition
NAME ONGZ, TERESITA NAME
STREETADDRESS | 6400 S. W. 93RD AVENUE STREET ADCRESS
CITY-ST-2IP MIAMI EL 33173 CITY-ST-2IP
TILE D O pelete TITLE O Change [ Addition
NAME CEPERQ, ANA MARIE NAME
STREET ADDRESS | 6400 S. W. 93RD AVENUE STREET ADURESS
cimy-SI-21P MIAMI FL. 33173 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e (O Delete TILE change [T Addttion
NAME NAE
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP i CITY-ST-21P
e Y

13. | hereby certify that the information sypfified it this filngrSoes gettyalify for the exemption stated in Section 119.07(3)(]), Flarida Statutes. | further cartify that the infarmation
indicated on this report or supplemgntal repid is true d 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 27 tryste/empowergd 10 p s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

: INGEZEIN T T .
SIGNATURE: CUSEEE L s - Obydtdn (Q#82, 38295127/ |
SIGNATURE AND TYPED OR PRWGNING GFFICER OR DIRECTOR Date Caynre Phona #

T

~OREN2A Qo



