2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100966 Mar 01, 2000 8:00 am

1. Entity Name

EL HIT PARADE DE AMERICA, INC.

Secretary of State

03-01-2000 90049 019 ***158.75

Principal Place of Business

6600 SW 40 STREET
#321
MIAMI FL 33155

Mailing Address

6800 SW 40 STREET
#32
MIAMI FL 331553708

2, Prfncipél Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NGT WRITE IN THIS SPACE
- City & State City & Siate 4. FEI Number 65 08 0 i3 Applied For
8 7 Not Applicable
Zi Count ip - Count it
P ouniry “ip uniry 5. Certificate of Status Desired X $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS' GABRIEL Street Address (PO. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
#240
CORAL GABLES FL 33134 Ciy FL %o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Aagistered Agent signatura required when reinstating} DATE
i
. R e ) "
9, I:s;orp?ranzn is e!gbf;:;{s}ztastffyc;ts Intangible FILE{NOW!!! FEE IS_ 3150.0500 10. Election Campaign Financing $5.00 way Be
X Aling requirement an 0 8o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
(Ses criteria on back) ] O Make Check. Payable to Depariment of State
11. . . OFF!ICERS AND DIRECTORS S l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD . N’neme TALE PTSD O change [ Addition | &
NAME ROMERO, JAVIER NAME CAMPOS, SALVADOR %
’
STREET ADCRESS | 6800 SW 40 STREET, #321 SREETADDRESS | 6800 S'W.40 STREET, #321 §
CITY-§T-2IP MIAMI FL 33155 CITY-§1-2P MTIAMI . FL 33155 &
TITLE VPD O Delete TITLE ] change  [] Addition | &
NAME CAMPOS, SALVADOR NAME
STREET ADDRESS | 6800 SW 40 STREET, #321 STREET ADDRESS
ory-st-2P | MIAMI FL 33155 ) CIFY-ST-2P _
| e sD Xmﬂne ML [ Change L[] Addition
b N CARASA, ALEJANDRA | NAME
STREET ADORESS | G800 SW 40 STREET, #321 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE D W’e[e[e TITLE [ change [ Addition
| NaE ALMIRALL, JAIME J NAME
STREET ADDRESS | 6800 SW 40 STREET, #321 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 : CITY-ST-2IP
TITLE 3 pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TLE [ pete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information sypplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
; i and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
3 quired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
. . D 22270000 z(-S5¥F
RE ANDTYPERDOR PHINTfD NAME {FfIGNING OFFICER OR DIRECTOR Date Daytme Phona #
Y3



