2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 595370 Jan 27, 2000 8:00 am

RAINBOW BROADCASTING GO., INC. Secretary of State

01-27-2000 90098 014 ***150.00

Principal Place of Business Mailing Address
2000 UNIVERSAT-PLAZA ~—~X00-HNIWERSALPLRZA
SUFE-X0— ~SUFE-200—

ORLANDO FL 32819 ORLANDO FL 32619

us

2. Principal Place of Business

us
S o mewars veve,  MNHEEHIMIIRED

Sulte, Apt. #, etc. Y Suite, Apt. #, alc. DO NOT WRITE IN TH|‘S SPACE

Wit , ¥ B Tlhudo, FL T g e

Zip Country Zi Courtry " . 8.75 Additicnal
5?,‘516‘ \Ab % ),% 'q ub 5. Certificate of Status Desired O gea Raqui:er; fena

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T . . Name .-~ - ST o T
CORPORATION COMPANY OF MIAMI ' Street Address (P.O. Box Number is Not Acceplable)
1500 MIAMI CENTER
201 S. BISCAYNE BLVD.
MIAMI FL 33131 City FL [Zrcoce

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

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicabia. (NCTE: Registered Agent signature requirod whan reinstating) DATE
9. This corporation is eligioie to satisfy s intangib] FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) N Make Check Payable to Department of Stale
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DP ’ O pelete e (O change [ Addition
NAME REY, JOSEPH NAME
streeT aporess | 6006 SHORELINE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
LE D O Delete TITLE [ Change {7 Addition
NAME JARAMILLO, LETICIA NAME
sTReeT ADDRESS | 6405 EDGEWORTH DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
THLE ) ) O peete TLE Clchange [ Addition
RAD T | e T =T e T e L e e T TS T T T
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TITLE O Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-2IP
TITLE ] Defete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE . ‘ : [T Delete ITLE {J change  [J Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIvY-§T-21

13. 1 hereby certify that the information supplied with this filing does not gualify for the exerpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is 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 receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment withgan addr 55, with gll other like empowered. \
AT LI B SR [ "."f“\;("l""‘)"'""* t —~—
SIGNATURE: ___: - \YWAD), EM* NDREPR REY ‘/‘( l / 0 f735Y245)

SIGNATURE {NDTYFE R PRINTED NAM‘ OF SIGNING OFFICER OR DIRECTOR T v Dalk Daytime Phone #

N

CR2E034 (9/99)



