2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S24042

1. Entity Name | .

J & F BROADGASTING, INC.

2

Principal Place of Business

Mailing Address

3625 NW B2ND AVE
SUITE 305

MIAMI FL 33166-7601
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90018 028 ***150.00

WAL

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied Far
65—0235664 Neot Applicable
£ Counitr Zi Count iti
° y " untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
-+~~~ - -§,-Name and-Address of Current Registered Agem ~om—i— == -~ “rsz-—=T7.-Name and -Address of New Registered Agent— - = - 2|~
Name
TEHRAS, MARIA FERNANDE Street Address (P.C. Box Number is Not Acceptable}
16072 SW 73 §T
MAMI FL 33193
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A
Coe Signature, typed or printed namme of registered agent and tite It applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
L«
9. This corparation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 . - .
. 10. Electich Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrjthFun a Coitr?bution 9 fdsd-eod?oﬁigsse
{See critetia on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me o - UPPD T LT T O Delete e O change (3 Adftion | &
NAME TERRAS, MARIA FERNANDA NAME g,
streeT apoRess | 16072 SW 73 ST STREET ADDRESS &
CITy-57-2iP MIAME FL 33193 GITy-ST-2IP w
i
TILE VPD ] Delete L O] Chenge [ Addition | O
HAME TERRAS, JOSE NANE
STREETADDRESS | 3625 NW 82ND AVE., SUITE 305 STREET ADDRESS
Cre-ST-2P | MIAMLEL 33166 crmeo— won . aoe o e LOMSTIR, oo L s e e i o Gl
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-§7-21P
TITLE T pelete TiTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
MLE 1 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiP CITY-57-2IP
13. | hereby certify that the information suppligtl with/ibi filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cettify that the infermation
indicated on this report or supplementapor fue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tryfifee egffiowered to execule this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with 'ss,=with all other like empowered.
R SR '-/}‘_’[_ qu—)"! A9 "_f;' - E:—\\
P STy Ry -y -
SIGNATURE: Wiy FAT i ey = i, J/?/w (30)474-7941
TWRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dae 7" Daytme Phone # |




