]

SIS

FILED
Apr 21, 2002 8:00 am

o

2002 UNIFORM BUSINESS REPORT (UBR)

s
v

ecretary of State

03-18-2002 90193 025 ***150.00

DOCUMENT #  P94000066221

1. Entity Name

SKYWAVE BROADGASTING CORPORATION

Principal Place of Businass Mailing Address
6400 8. W. S3RD AVENUE 6400 S. W. 8GRD AVENLUE
MIAM! FL 33173 MIAMI FL 33173

R AET A

2, Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN THI3 SPACE
City & State Cily & State 4. FE! Number Applied For
65{5243 15 Not Applicable
Zi n
o Country Zip Country 5. Ceriificate of Status Desired a 53'75 A_dcliﬂonal
Fee Requirad
- e 8., Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Reglsterod Agent
o — - — = —— et
p AT T T e e e e S T D T m @ a - D e O P . e e v
ONOZ, OSVALDO Street Address (P.0. Box Number is Not Acceptable)
8400 S. W. 3D AVENUE
MIAMI FL 33173
City FL I Zip Code
8. Tha above n. BNy

—

ubmits this slatememf?!y purpose of changing its registered office or registered agent, or both, in the State of Florida.

K Kes | ‘_2/1/5:_

. ~Ogppezn OoorL

13. | hereby certify that the informalion supplied wilh his filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall hava the same legal effect as if madae undar oath; that | am an officer or direclor

of Ihg corporation or the recaiver of LS
changed. or on an altachment with/a

SIGNATURE:

iress ) with all other like empowered.

empowered to execute this report as required i

Fntar 607, Florida Statutes; and thal my name appears in Block 11 or Block 121

Sy 2 rin e U SESE

Date Daytima Phoro #

SIGNATURE
8 P of prittad nama of ragss agent and leppﬂcnbh. [NOTE: Ragistered Agent signature reculsd whean rensiating) Zoate 7
(]
9. This corporation is eligible to satisty its Intangatfe FILE NOW!I! FEE IS $150.00 , . e
Tax filing requirernent and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. E:zgiz&agg;ﬁ;u?:: neing fsl.ﬂqol\;?;?a
(Ses.criteria on back) (1] Make Check Payable to Department of State ’
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTLE D O Detete TLE [ chenge [O Addiiion | S
NAME ONOZ, OSVALDO JUAN NAE 2
sthes? aooness | 6400 S. W. 83RD AVENUE STREET ADDFESS 3
CITY-ST-BP MIAME FL 33173 Cmy-§1-2I ;1?1
NiLE D [ Delete TITLE [JChange [ Addition | &
A CEPERO, TEODOSIO e
STREET ADDRESS | 8400 S. W, S3RD AVENUE STHEET ADLRESS
CITY-ST-7P MIAM] FL 13173 CiTY-5t-21P
TIRLE D [ Detete " TTLE O cChange [ Addition
sk .| ONOZ,-TERESITA —— e || e N ) L
STREETADRNESS |"@400°S. W. 93RD AVENUE v e - STREET ADDRESS. - “— - -— .
GITY-ST-2P MIAMI FL 33173 [ B
TRE D O Delete TLE ] crangs (O Addition
A CEPERQ, ANA MARE g
STAEET ADDRESS | 5400 S. W. 93RD AVENUE STALET ADORESS
CATY-ST-TiP MIAMI FL 33173 CTY-5T- 29
T 0 Delete TmE (O Change [T Addition
NAME NamE
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CINV-51-2IP
e 2 Delets T [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-71P



