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

1

999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000027134

1. Corporation Name

SEL LORENZ RADIO CORP.

WA FL 33156

Principal Place of Business
9350 SO. DIXIE HIGHWAY PH-2

Mailing Address

MIAMI FL 33156

9350 SO. DIXIE HIGHWAY PH-2

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90101 019 ***150.00

INACA MO ER MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/27/1996
2. Principa! Place of Business 2a. Maiiing Address 4. FEI Number Applied For
[21] 26} 65-0666865 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Ap uite, Api 5. Certifcate of Status Desired il $8 75 Adc!ltlonal
El El Fee Required
- = City-&* State = - S == e [T Gty & State sE s s s e, R e “&.” Election” Campaign Financing™ |j£ — "$5;00’M5’y Bé-"
EI Zl Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation owes the current year Intangible
m E\ ;\ {a‘ Personal Property Tax. QOves [Ne
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
ROTH, LEONARDO A
9350 S0. DIXIE HIGHWAY PH-2 82] Street Address (P.O. Box Nurrber is Not Acceptable)
MIAMI FL 33156 83
84| City F 85| Zip Code
_ L

11. Pursuant to the provisions of Se
office or registered agent, ot b
agent. | am familiar with, and

pythe obligations of, Section 6070505, F)

s 607.0502 and 607.1508, Fiorida Statuteg, the
#in the State of Florida. Such changfe wa%ﬂori

ove-named comporation subrmnits this statement for the purpose of changing its registered

v rporation’s board of directors. | hereby accept the appointment as registered
atifies,

SIGNATURE .
Slgnature, typed or printgh) name of registered agent and litle if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TME D [J DELETE 14TME [JChange [ Addition

NAME CORTADA, RAMON 1.2 NAME

smeeraopress| 9350 SO. DIXIE HIGHWAY PH-2 1 STREET ADDRESS

CITY-ST-2IP AWM FL 33156 1.4 CITY-8T-2IP

TIMLE [J DELETE 21 TITLE [ Change 1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.1 STREET ADDRESS

CiTY-51-2P 2. 4CITY-ST-2P

TILE ] DELETE 3ATME [change [T Addition
N I e S ot b et Bedine ] e e e e e ST S T TP D= ST ol

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S5T-ZIP 3.4.CITY-5T-2P

TLE (1 DELETE 4.17TIMLE [ClChange [ Addition

NAME 4.2 NAME

STREET ADDRESS i 4.3 STREET ADDRESS

CITY-5T-2IP 3 44 CITY-ST-ZIP

TTLE 3 ] DELETE 5.1TIME [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-Z2IP 54 CTY-ST-ZIP

TITLE [J DELETE 6.1TIME [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

Tattachmeptwith an address, with all #

i

[ TURE AND TYPE@ OR P

AARLOS

siee empowered to exept

AL T Fl T
K DT IR

T ™ S R F DIRECTOR

b I

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in
fike empowered.

L-|-FF (200)201- 4c42.

0229850

. -CR2E034.{11/98)

i |

Date 7 Daytime Phone #



