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Sttt —-58

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION FLOOADEFATHENT OF STAT: Apr 28 1998 8:00am
AMNUAL REPORY

1998 Dlwsérzc :;agozpi;‘::norqs Secretary Of State
DOCUMENT #  PO5000039067 (0)

1. Corporation Name

CARIBE BROADCASTING, CORP.

O 0 O G

Principal Place of Busingss Mailing Address
16501 NW 16 CT 16501 NW 16TH CT
MIAMI F: 33169 MIAMI FL 33169
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated of Qualified
05/17/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
= 2¢ 650581411 Not Applcable
Suite, t. &, elc. Suite, Apt #, elc.
uite. Ap sie wie. Ap c 5. Certificate of Status Desired I s8'75 Additionel
22 27 Fee Required
Cty & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 Zﬂi Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;ﬂ 20 ;0] Personal Property Tax due Jure 30, I:I Yes D Na
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstersd Agent
MARTIN, GLORIA 81 Name
16501 NW 181“ CT 82] Streset Address [P.O. Box Number is Mol Acceptable)
MIAM! FL 33160

a4] Cily FL _Iai]jip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obhpations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed of prinied nanw of rogisied &0 ARG LI aphiliGatie {NOTE Regiaterad AQen| signalute requirad when reinstaling) DATE
iz OFFICERS AND DIRECTORS [EN ADDIIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
e PT [ DELETE 14 TITLE T change [T Aguition
NAME SUAREZ, AMANCIO V 12 NAME
sweerappress | 7280 LAGO DRIVE WEST 1 3 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 33143 14 CITY - ST-2P
TITLE Vi IREGE 21 TLE Clchange [T Addition
NAME SUAREZ, JANET 22 NAME
sreet aponess | 7280 LAGO DRIVE WEST 2.3 STREET ADDRESS
CirY-S1- 1P CORAL GABLES FL 33143 2.4 QITY-5T- 2P
TITLE 1T peLETe FRET TXchange L] addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-2P 34_CITY-ST-21P
TLE T DELETE LTLE T Crange 1] Addition
NAME 4 ZHAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST-71P A4 CITY-5T-21P
TNLE "] peLeETE 51TITLE TJ Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDAESS
CTY-51- 2 54 CTY-51-2P
TILE T oeETE 6.1 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-§7-2P 64 CITY-51-2

14. | hareby carlifx_lhal the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report ar supplommontal annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatshwor the receiver of trusiee empowered 10 exacute this reporn as required by Chapter 607, Florida Statutes: and that my namae appears in

Block 12 or Block 13 i changed, an atlachment with an address.
SIGNATURE: ' hmancio V Suarez#- /P~ ¢4 3O LMl -7

SIGHATUAE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dalg Cayme Phono A D208 TA

CR2EC34 (10/97)



