JE—

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000005366 May 17, 2000 8:00 am

1. Entity Name

RADIO PORTUGUESE, INC. Secretary of State

05-17-2000 90870 030 ***150.00

Principal Place of Business Mailing Address
ONE SE THIRD AVE.. SUITE 2250 ONE SE THIRD AVE.. SUITE 2250
MIAMI FL 33t MIAMI FL 331311716

AR SR

DO NOT WRITE IN THIS SPACE

oCE PE [£88
Suite, Apt. #, etc. Suite, Apt. e
2410 AE

2. Princizzi Playi Business 3. Mailing Address ”"”m nl m

ity & State /' City & Sfale 4. FEI Number Appliec For

OoeAt- Gﬁﬂ LTS a5 0 992 2O Not Applicable

32‘,93 (32 c{ Cc’”i’jy <A Zip Country 5. Certificate of Status Desired [ fg';fqﬁfgé“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el - Namey)q —_— ]
|AS, MANUEL E ESQ Aty 5, T LE SAS
lGLES 1 UEL N Street Address (P.O. Box Number is Not Accepiable)
ONE SE THIRD AVE., SUITE 2250 240

MIAMI FL 33131 /4 Posce 0¢ Lesons B

4 2/ “Cokp &anecss FL|ZZT 24

8. The above named eWthe purpose of changing its registered office or registered agent, or both, in the State of Rlorida.
SIGNATURE — D Z’l 2 :ZOUD

CR2E034 (9/99)

Sigrature, fyped or prinledﬂm?ﬁ‘eg\stered agewnd title if applicable. {NOTE. Registered Agent signature requirad when reinstating) / l DATE
) o ) \mﬁm&) m
9. This corporation is efigible to satisfy its FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May ge
Tax filing requirement and elects 1o do s¢. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE 0 T&hange [ Addition
NAME IGLESIAS, MANUEL E HAME mavyey, I &LESIAS
street aporess | ONE SE THIRD AVE., SUITE 2250 STREET ADDRESS 8 / 4 Povien O & Lot ;\i IQL YD
CITY-5T-2IP MIAMI FL 33131 CITY-S7- 2P
TITLE O] Delete TE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Zp Fs)
ME = e o - ) ——— 2 celete TILE . 5MQIQU€_ VE”?U p,g;](\ﬁmg T Addftion |- ..
NAME NAME )
STREET ADDRESS staeeraooness | & /4f Oorscua O& Lo
GITY-ST-2IP CITY-ST-2IP b ﬁe_(_ &L LK ﬁ 2T 3r
THLE O Delete THLE [ Change  [C] Addition
NAME , NAME
)
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP e CITY-ST-ZIP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TIMLE ] Delete TITLE [C] Change  [J Additicn
NAME NAME
\ STREET ADDRESS STREET ADDRESS
b oy-sr-zip CITY-§T-21F

indicated on this repart of suppl B reborifis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, ustef enfpowered to execute this report as required by Chapter 607, Florida Statute and that 7na appearjin Block 11 or 8lock 124

changfd, or on an attachmer ‘_ ‘an‘?d ﬂre S, w_ith all ofppr like eowered. . 4 8)/ 205 CP 44{_" q ﬁC" O
7 LR EY A% et A
SIGNATURE: ‘ Y 7. 1 2

- 13. 1 hereby certify that the fnformat pl-ie ;fn this filing does not qualify for the exemption stated in Section 119.67{3)@, Iizlc:riga 'Siatutes. I further certify that the information
[=]r,

pate(f Daytime Phane #




