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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3
CORPORATION Vg
ANNUAL REPORT

1998 =/

FLORIDA DEPARTMENT OF STATE
Sandra B. Maertham
Secretary of Slale
DIVISION OF CORPORATIONS

POCUMENT # P97000045530 (7)

Corporalion Name

TRANSAMERICA MEDIA HOLDINGS, INC.

Principal Place of Business
7300 NORTH KENDALL DRIVE

Mailing Address
7700 NORTH KENDALL DRIVE

FILED
Apr 17 1998 8:00am
Secretary of State

OO

21] 26)

SUITE 804 SUITE 804
MiAMi FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/16/1997
2. Principal Place of Busincss 2e. Mailing Address 4. FEI Number Applied For

5= OT717767

Nat Applicable

Sulte, Apt. #, elc. Suite, Apl. #, elc.

5. Certificate of Status Desired O $8.75 additional

?f] Fee Required
City & State Lty & Slate 6. Election Campaign Financing $5.00 may Be
El e . o gl____ . Trust Fund Contribution Added to Fess
Zip Country | e Country 8. This corporation owes or has paid the current ysar Iniangible
;4] EI 291 E‘ Parsonal Property Tax due June 30. COves ONo
9. Namo and Address of Curren! Registered Agent 10, Name and Address of New Reglstered Agent
PLOUCHA, LM. ESQ. , 81| Name
cro ATKlNSON; DINER, STONE & MANKUTA, P.A. 82| Strect Address (P.O. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020 83

841 City

85| Zip Code

FL

agent. | am familiar with, and accept ihe obligations of, Section 607.0506, Florida Statutes.

1. Pursuant to the provisians of Sections 607 0507 and 655".'1508‘ Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agenl, o both in the Slale of Torida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE __ __ . . . . [T —
Skyrabure tepra N pteced fae ol ey stered agent and Iﬂ;:l:‘«lr-p wiatng {NCHE Aegisterad Agenl signaluig required when reinstaling) DATE F:\

12, OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TILE D T [CT oecete 11T1LE Tl Crange L Addition g
RAME DEL CUETO, JOSE 12 KAME §
streeraooess | 7700 NORTH KENDALL DR., SUITE 804 13 STREET ADDRESS &
CiTY-ST-2P MIAMI FL 33156 14 CITY-8T-2IP E
ME 1] [ DELETE 24 ILE T JChange [ Addition |©
HAME DEL CUETQ, CYNTHIA 22 NAME

swreeT aporess | 7700 NORTH KENDALL OR., SUITE 804 2.3 STREE] ADDRESS
* CATY-57- 24 M'AM' FL 33156 o o 3 4 CITY-8T-2IP

ME [3 prtete L1TILE " Change [ Addition
NAME 32 NAME

STREET ADIMESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-§1-21P

LE [T bELETE 41 TLE ] change ] Aduition
HNAME 4.2 NAME

STREET ADDRESS 4.3 GTREET ADORESS

CITY-57- ZIF o 44 CITY - S1-21P

TITLE [J pELETE 51TILE L1 Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

Ciy-St-2p L 54 CITY-§1-7iP

TITLE [ peLETe 6.1 TMLE [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRFET ADDRESS

CITY-§T- 2P £.4 CITY-5T-2IP

Block 12 or Black 13 if ¢

od, or on an altac@: wilh}_qddress.
_1./’/).‘ - / IaAcAf .

14, 1 hereby certify that the infonnation supphicd with Uhis Hlng docs not gualify for 1he exernplion stated in Section 119.07(3)(}, Florida Statutes. | further certify thal the informaticn
Indicaied on this annuai reporl or supplemenial annual report is true and accurale and that my signatute shall have the sama legal effect as if made ynder oath; that | am an
officer or director of the corporalinn or he receiver o tustes empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in




