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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S48854

1. Entity Name

TRANSAMERICA INTERNATIONAL BROADCASTING, INC.

Principal Place of Business

3100 NW 72 AVENUE
UNIT 112

MIAMI FL 33122

us

Mailing Address

3100 NW 72 AVENUE
UNIT 112

MIAMI FL 33122-1336
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90026 027 ***150.00

R

B0024274

AAIETUOR T ERTD WM

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 261996 Applied For
65.0 Not Applicable
- C ' -
Zip ountry Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
o I = e s RRT — T e Ime—— = | “Name T T
JULIAN MURO

JULIANO, MURD

9819 NW 30 STREET 9560 N.W. 114 Avenue
MIAM| FL 33172 ap. 201 - Bldg 8
Cit Zip Cod
" Miami FL | 5577

Street Address {P.O. Box Number is Nol Acceplabla)

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and

tile if applicable

[NOTE: Ragistered Agant signature required whan reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible -
Tax filing requirement and elecls to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ Change [ Addition
NAME MURQ, JULIAN, NAME

STREET ADDRESS 0819 No 30 STHEEI' STREET ADDRESS

CiTY-ST-7IP MIAM FL 33172 CITY-ST-ZIP

TITLE VP [ Deleie TITLE [ Change [ Addition
NAME ANTONIO ORMAD, NAME

smeeTap0aess | 76 MARIA MOLINER STREET ADDAESS

CITY-ST-ZIP ZARAGOZA. SPAIN CITY-§T-2P

TITLE R [ belete HTLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O3 celeta TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F m CITY-ST-2IP |
TTLE [ Dergle THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-$T-71¢

13. [ hereby certify that the information supplied wil ihis filing does
indicated on this repart or supplementai reportis true and accuy
of the corporation or the recelver or trusiee empowered 10 exe
changed, or on an attachment with an addrdss, with all other like e

T
IR

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ SICNATURE sued

SIGNATURE AND TYPED OR PRINTED NAM??’G’NING OFFICER OR DIRECTOR
T

Date Daytme Phone #




