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

FILED

PROFIT
CORPORATION

1999

ANNUAL REPORT-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90171 034 ***150.00

DOCUMENT #

1. Corporation Name

P96000027282

DUNES BROADGASTING TRADING INC.

A AR AR AR

Principal Piace of Business

121 SE. 18T STREET

Mailing Address
12t S.E. 15T STREET

#817 #6t7
MM FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0653304 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27

$8.75 Additional

Fee Required _ _

. Certifcate of Status Desired O

0190015

22 . —_ B} _ e . - .
City & State T T City & State 6. Election Campaign Financing O $5.00 May Be
m E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] - E;I E m Parsonal Property Tax. Ofes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' T Millenma Censu [bmg S
DOMINGUESEBSEN-6— JMlenma Wy lhmg oy ia S
50-OCEAN-HANE-DR~$206 82{ Street Address (P:z.‘?%x N mbcejs I\l/oﬁ;;aptahle) 4
KEY-BISCAYNE-FL-33149 83 LIM!‘ [ C(Ei
3 Suwh 772
: 84| City M“ 85| Zip Code
o il FL || 33/3)

s B7.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
e Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obligatiogs of, Section 607.0505, Florida Statutes.

SIGNAT ure_{upet ar printed name of registered agent and tidg if applicable. " {NOTE: Regl Agent sigi fequired whan rsi DATE

12. QFFICERS AND DIRECTpRS’ - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE " EELETE 11 TME e ' MChange [ Addition
NAME 1.2 NAME Maflﬂ I}‘\ ‘ (‘kf\(jl’a‘fe

STREET ADDRESS (asmeTanmREss | 2992 e ) Ave /dg" "‘{

CITY-ST-ZIP " 1.4 CITY-ST-ZIP u; (1ALE Il 33’ S

TME [OELETE 217ME ’ . CChange [ Addition
NAME —MENBONGALUGIMARA ZINANE

STREET ADDRESS AT H=3 2.3 §TREET ADDRESS

oTY-sT-2p || - 2.4€ITY-5T- 2P .

TILE I DELETE 31 TIMLE i T [JChange  [JAdditioh |
NAME 3.2 NAME '

STREET ADDRESS 3.3 STREET ADDRESS i

CITY-ST-ZP 34, CITY-ST-ZP

TITLE [ DELETE 41TIME 3 Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-ZIP 4ACITY-$T-2P .

TITLE [J DELETE 5.1TMLE [Z] Change ] Addition
NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP . 54 CITY-ST-ZP

TITLE [J DELETE 61 TMLE [J Change 3 Addition
NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CQITY-ST-ZIP . 64 CITY-ST-2IP X

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report
officer or director of the corporation or the receiver or trustee

SIGNATUR

mpowered 1¢ execute this re,

/ E=With an a% empowered.
: ot o ey fm
ST e T (I

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
= port as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E0Q34 (11/98)

;

SIGHATURE AND TYPED QR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



