2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Sgp 18,2000 8:00 am
EC HISPANIC MEDIA, INC. ecretary of State
09-18-2000 90018 015 ***550.00
Principal Ptace of Business Mailing Address
2127 BRICKELL AVE. 2127 BRICKELL AVE.
#3401 #3401
MiAMI FL 33129 MIAMI FL 33129 LUiliUUuvw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 3‘2750586 Applied For
' Not Applicable
ap Cauntey Ze Country 5. Certificate of Status Desired O $8'75 Add‘.ﬁonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- CABALLERO, EDUARDO - - - -
. Street Address (P.O. Box Number is Not Acceptable
2127 BRICKELL AVE. ( & ptable)
#3401
MIAM! FL 33129
. 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, typed or printed name of registered agant and bite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible 10 satisty its Intangible FILE NOW!!! FEE IS $550.00 lecti o
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' $,j§;';’3n%ag§ni;?gu{j§:“'"g O fs'oqo"'gzgfe
{See criteria on back) O _Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [1Change [ Addition
NAME CABALLERQ, EDUARDO NAME
smeeTaporess | 2127 BRICKELL AVE. #3401 STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY - ST-2IP
TMLE VP [ oelete TITLE ‘ [Jchange  [J Addition
NAME CABALLERO, RAQUEL NAME
street AopRess | 2127 BRICKELL AVE. #3401 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33129 CITY-5T-2)P
TITLE S [ Detete TITLE [ Change [ Addition
HAME STAFFORD, ROSAMARIA NAME
streeTanoress | 319 HENLEY - - STREET ADDRESS * Tt
CiTY-S7-7IP BIRMINGHAM M| 48009 GITY-5T-2IP
TIE ‘ [ Delete e Ol Change [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-$1-21P
TITLE [T Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ velete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SICELG &ﬂﬁ - IREEGAAYAS: [Caballero 9/12/00 (305)6480065

Ve
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (5/00)




