2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 20050

FLORIDA CITY STATION, INC. 05-08-2000 90071 048 ***150.00
Principal Place of Business Malling Address
12338 SW 82ND AVE 12398 SW 82ND AVE o E v ou
MIAMI FL 33156 MIAMI FL 331565255
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0852967 Nat Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired Il $8‘75 Add‘stional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mm—— — —_— - ““Name = : i -
ROTH, MITCHEL W M H-
’ Street Address (P.O. Bpx Number is Not A abl \ b
16459 NE 8TH AVE -
N MIAMI BEACH FL 33162 r
“ Opeal Qoldkes BEad
cal Qo FL |
8. The above named entity syifmitsMis si@lfnemtTor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f 7/(70"‘;
\ Qs e 200#1 and ttlo if applicable. (NOTE' Registerad Agent sighature required when reinstating) CDATE ?
. o e ) "
9. Thlsflt;mporallqn is eligible t‘o gal(lsfyd\ls Intangible FILE NOW!!! FEE ISi $150.00 0 10 Eiection Campaign Financing $5.00 way 80
Tax filing requirement and elec&g to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TILE D O pelete TITLE O Change [ Adgidion | =
NAME FONTECILLA, ISABEL E NAME £
STREFT ADDRESS | 12398 SW 82ND AVE STREFT ADDRESS ‘:‘
CITY-ST-2P MIAMI FL 33156 CITY-S5T-2P
TILE PD [ petete TITLE [ change [} Addition | <
NAME FONTECILLA, CARLOS NAME
STREET ADDRESS | 12398 SW 82ND AVE STREET ADDRESS
orv-si-2¢ | MIAMI FL 33156 GirY-s1-z
TITLE [ pelete TILE S [ Change  ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- &P
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITy-ST-2I1P .
TITCE {J Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemenigfebgrt is true and acgurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or tpdStee execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiih gn addr other like empowered.
Si(g - P ilocfontequllo. 4-06-00 (oSS YW
SIGNATURE: ___ ot (. 0 ARG Ton 000 Gos)edSS- HIHS
SIGMATUR YPED WHMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




