2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000032827 Aug 08,2000 8:00 am

1. Entily Name

LATIN BROADCASTING CORPORATION / Secretary of State

08-08-2000 90004 009 ***550.00

Principal Place of Business Mailing Address
425 GRAPETREE DRIVE 425 GRAPETREE DRIVE
#203 ' #
MIAMI FL 33149 MIAMI FL 33149 -
us us ‘ .
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
01 175 Neot Applicable
Zi Countr Zi Counte iti
P Y P uniey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
..— B.-Name and Addrass of Current Reglstered Agenl——7— ————n— —_ ——7—Name and Address of New Registered-Agent -
Name
ALCAZAR' LAURA Strest Address (P.O. Box Number is Not Acceptable)
515 WEST PARK DRIVE
#7
MIAMI FL 33172
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of ragistered agent and tte if applicable. {NOTE: Regslersd Agent signature required whan renstating} DATE
. L . . m
9. ihxsf‘cl:_orporatpn is eI1|g|b|(;a t? s?llffydlts Intangible FILE‘:IOW... I'::EE IS $150.00 10, Election Gampaign Financing $5.00 May Be
ax filing requirement and slects to do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) [ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSC O Delete TITLE [ Change ] Addition
NAME GUERRA, LUIS A NAME
streeT ADDRESS | 425 GRAPETREE DRIVE STREET ADDRESS
CITY-S$T-2P MIAMI FL 33149 CITY-ST-2IF
TITLE D {1 Deete TIME Ol Change [ Addition
NAME GUERRA, LUIS A NAME
streeT ADpRess | 425, GRAPETREE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33149 CITY-ST-2IP - )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Detete TITLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CTY-ST-2IP
TILE ' [Z] Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS (\ [ STREET ADDRESS
CITY-5T-2IP [ P CITY-5T-2IP
13. | hereby cerlity that the information gupplied Wity thig4iling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. [ further certify that the information
indicatas on this report or supplemental repolt i$ true ahd 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 frustee Sgp wered|to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dn address, ithmll bther iike empowered.
SIGNATURE: AW b V], 00 205-341-7223
SIGNATURE AND TYFED OR FM NAME OF SIGNING OFFICER OR DIRECTOR ] tHate Daytme Phone #

CR2ED34 /9/99)



