FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

Secretary of State

PngNg!:nENT #P99000093256 05-02-2008 90139 026 ***150.00
SCUTH BROADCASTING SYSTEM, INC,
Principal Place of Business Mailing Address
1001 PONCE DE LEON BLVD. 1007 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T r— T

Suite, Apt. #, alc. Suite, Apt. #, eic. 04292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0959208 Not Applicable
Zp Country Zin _ Gountry s. Certificate of Status Desired O g‘g‘:‘i ‘ﬁ?:;i"""'
6. Name and Address of Current Registered Agent 7. Name and Aqaress of New Registered Agent

Name

ALARCON, RAUL SR

1001 PONCEDE LEON BLVD. Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity subxmits this siatement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or phnted name of rageiared agent and tia il Bpplicabte (NQTE: Regrsiprea Agent signature required when rensiatng) . DATE
FILE NOWIH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelee TITLE [ Change  [] Addition
NAME ALARCON, RAUL SR NAME
STREET ADDRESS | 10071 PONCE DE LEON BLVD. STREET ADDRESS
CITy-sT-2P CORAL GABLES, FL 33134 CITY-ST-2P
TNLE 3 Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S§T-2IP
HLE O petete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CavY-S7-2IP
me O pelete THLE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TTLE 1 Delete TITLE [Jchange  [] Addition
NAME /\ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 7 CITY-57-21°

12. t hereby cerify that the informatioa
indicated on this report or supplemgis
of the corporation or the receiver o i
changed, or on an attachment wut an a

W with this filing does not quali brexyymptions contained in Chapter 119, Florida Statutes. | further certify that the information
fort is true and accurate gng y digna\prg shall have the same legal effect as if made under oath; that | am an officer or director
A reporl as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ANV 4 £ 2 .
SIGNATURE: JQL@“ /0/ 220 Ay
AND T\’PEWFF‘CEH OR DIRECTOR foaie ‘r\ Oaytme Prone ¥

! \




