2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060709 Mar 27F 12161;:)]0)8-00 am

ONDA MEXICANA RADIO INC. Secretary of State

03-27-2000 90078 038 ***150.00

Principal Place of Business Mailing Address
135 5 WOODLAND ST 135 § WOODLAND ST
WINTER GARDEN FL 34787 WINTER GARDEN FL 34761-3006
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2. Principal Place of Business 3. _Mailing Address \{o “II”IIl "I II'I
364 y) Storq 124 s W Story 124
Suite, Apt. #, etc. e ) Suite, Apt. #, elc. = DO NOT WRITE IN THIS SPACE
City & State City & State — . 4. FEI Number Applied For
deco ec, F.Ioﬂfbﬂ Ococ €, /L"/d i 6’4 59-3540157 Not Applicable
Zip Couniry Zip Country . $8.75 Additional
. ired " A
}q‘.?(ﬂ ! OM\SQ__ bd_—) L / OWC 5. Certificate of Status Desire [ Foe Reauired
: 6. Name and Address’of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
DsCAR Jaedh
SU]TER,-BEHUARD R - : M Stri%%dd ss (P.O. B NGmberwt'A‘ccepname)
135 5 WOODLAND ST L W story
WINTER GARDEN FL. 34787
City i Zig(%:}fe
&oee, . . FL Yl
B. The above nam ﬁly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f—-_._..__.,.——/’
' —23/00
SIGNATU = N /\. 3 y
Signature, typed or printed nam&pl registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T 4 O
9 15 rust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [1 Change [ Addition
NAME PINEDA, OSCAR NAME
sTREET ADDRESS | 122 WEATHERSFIELD AVE N STREET ADDRESS
ore-s-ze | ALTAMONTE SPRINGS FL 34714 cimy-sr-2
TLE vD (7 elete e [ Change [ Additien
NAME ALVARADO, LUCINDA NAME
STREET ADORESS | 359 ALSTON DR STREEF ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TITLE ) Delete TIILE I changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [1 elete TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ celets TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-5T-2P CITY-$1- 2P
13. | hereby cerlify that the information s i i ig filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or suppleprental report is true ccurate and that my signature shali have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receivey or trustee smpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith an address, with all other (ke empowered.
- e
i ' 3|22loo  4o7-877-9628

1Vl

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE: — o =\

CR2E034 /9/99)



