2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P98000100966

1. Entity Name

EL HIT PARADE DE AMERICA, INC.

Secretary of State

(03-03-2003 90458 017 ***158.75

Principal Place of Business Mailing Address

6800 SW 40 STREET 2121 PONCE OE LEON BLVD
#3 240
MIAMI FL 33155 CORAL GABLES FL 33134

JUUJuuuw g

TN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0880437 Not Applicabla
Zip Country Zp _ . B SIS Coum-[y«“-——k"‘—-'-_ ~5.-Certiticate of Status:Desired. - —.f—»m\—: ;-$§'7—.5»-5d‘?mi°_"_a_', -
Fee Required
6. Name and Address of Current Registered Agent ) 7._Name and Address of New Registered Agent
Name
RAT RI
PRATS, GABRIEL Strest Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LECN BLVD.
#240
CORAL GABLES FL 33134 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or

the ohligations of registerad agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signatura raquired when rainstating) DATE

j FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PTSD O celets TILE [ Change [ Aadition
NAME CAMPOS, SALVADOR NAME

STREET aDDRESS | 6800 SW 40 STREET, #321 STREET ADDRESS

cv-st-z¢ | MIAMI FL 33155 CITY-$T-ZP

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - - ee b e A CY-ST-ZP

TITLE 1 Deiete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21p CITY-S1-2IP

TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP .

TITLE O Detete TITLE [ Change [T Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TILE 1 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CIFY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemastal report is true an
ith all of

of the corporation or the receiver £ trusieeg
changed, or on an attachment y th.
AT 'y

SIGNATURE:

does not gualif

accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
eq execute this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 10 or Block 11 if
er like empowered.

v for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

03 30 qY-3¢3G

Daytima 'Phona #

1/
/ Dfe

P A

CR2E034 (10/02)



