2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029076

1. Entity Name

EL SOL MEDIA, CORP.

Principal Place of Business

5331-B JOHNSCN ST
HOLLYWOCD FL 33021

Mailing Address

5931-B JOHNSON ST
HOLLYWOOD Fr 33061-4534

255

2. Principal Place cf Busine:

N 194 Terencel

S5 117 Tean

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90043 013 ***150.00

T

DO NOT WRITE IN THiS SPACE

MK

City & State

| AM

-

i, FL

Midmi, FL

4. FEI Number Applied Far

65‘0743796 Not Applicable

Zip - ¢

B2

Country

269 | TRA

0 $8.75 Additional

5. Certificate of Status Besired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e MARCOS A, TEJEDA

TEJEDA, MARCOS A Street Address (P.O. Box Number is Not Acceptable)
.5931-B JOHNSON ST - _ L — — —
HOLLYWOOD FL 33021 255 MW (9L TereAce

— o MIAM! FL | 33X767

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_MARCss A, TEJEDA , PRESIDenT _ 5-1-00

Signature, typed of printed name yaglstemd agent and titte i 2pplicable (NGTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligible t tié‘lli bl Fi ! 150.0 . - )
9 ELSﬂlerp?efam e :9;: o o satkly s In angitle e ;EA;*'?‘%; D':if "“ﬁl Fbes(s’;s:e 00 10. Election Gampaign Financing $5.00 May Be
9 _q ' e ’ - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ Delete TILE ';) Mﬁaﬂgﬂ [ Agdition | &
[a7]
HAE TEJEDA, MARCOS A NAME TETE DA, MA ReoS A e
STREET ADDRESS | 5934-B JOHNSON ST STREET ADORESS 2S5 AW 19 9L TERRACE §
CY-ST2P | HOLLYWOOD FL 33021 st VA Aay , FL 33UET o
e v O Delete TITLE v W change [ Addiien | O
e SERRATY, OLGA rewE SERPATY, OLG A
STREET ADDRESS | £5831-B JOMNSON ST STREET ADDRESS | o &7 A Sy ) 194 TTERRACE
oSt | HOLLYWOOD FL 33021 orvstze I AMTAME, FL 32167
L
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P .
TITLE O Delete TITLE Ochange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-$1-2F - - : " CITY-ST-2P - -
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE O pefete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-ST-Z1P

indicated on this report or supplel
of the corperation or the recei

changed, or on an attagh - an addregs, wih
(oS o fimy
SIGNATUR b ity =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
mental 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 director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block,11 or Block 12 if

all other like empowered.

. o . 305"
MARCS:  TEJEDA, feesDenT 510 /a52-0562,

PED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Data D,(y‘hme Phona #

V4



