FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P98000066982 Secretary of State
1. Enfity Namew— 05-05-2003 90135 021 ***150.00
FLORIDA CITY STATION, INC.
Principal Place of Bus"iness . Mafling Address
12305 . DIXIE HWY 12306 5. DIXIE HWY
MIAM! FL 33156 MIAMI FL 33156
B N AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0852967 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORMAN LENARD - T Street Address {P.O. Box Numbér is Not Accepta—bi;;) - —
1320 S DIXIE HWY, PENTHDUSE 1275
CORAL GABLES FL 33146
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typer or printed name of ragisterad agent and title if applicatle. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!] FEE IS $150.00 ) ) )
; . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund C:ntr?buﬂljn. ° O ?dsdg:ROHQasze
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST O Delete TILE [l Chenge  [7) Addition
NAME FONTECILLA, CARLOS NAME
sTheeT aooress | 12398 SW 82ND AVE STREET ADDRESS
cry-st-ze | MIAMI FL 33156 CITY-ST-2IP
TmE . [ Delete TITLE ClChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ..', CiTY-ST-2IP
TITLE O Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CITY-8T-2IP i o B
me T T 0T T 7 Defete R otme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71p
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 epxSCHe this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
i i mpowered,

oy dfanlen

PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phona #

of the corporation or the receiver or truste
changed, or on an attachment with an a;

SIGNATURE: ___ SIGN

SIGNATURE AND

AY  B/8/820

CR2E034 (10/02)



