=4

"y
2004 FOR PROFIT CORPORATION FILED

NNUAL REPORT
T 25268 Apr 28, 2004 08:00 AM
1, Entty Niame Secretary of State
5.U.R. CORPORATION, UNITED SYSTEMS OF
RETRANSMISSION

Principal Place of Business Mailing Address

7311 NW 12TH STREET © 7311 NW 12TH STREET L
STE 29 STE 29

MIAML FL 33126 US MIAME FE 33726 US

f =1 |GTATAR ARG AR MR

04232004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-03312556 Not Applicable

6. Cenificate of Status Desiled O  $8.75 addiional

Fee Required
6. Name and Addrass of Current Registered Agent S

801 BRICKELL KEY DRIVE - DO NOT WRITE
NIAMLFL 33131 IN THIS SPACE

8. The above named entily submils this statement for the purpese of changing its registered office ar fegistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agant. L

SIGNATURE . : e e e

Sigrature, typed or printe namo of registerad agent and Wds If appilcabls " [NOTE. Regislred Agom Sigrature raguired whan reinstadng} DATE
FILE NOW!! FEE IS $150.00 8. Etection Campalgn Financing ~ $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Ceritribution. 7. [ Added o Fees
10. OFFICEASANDDIRECTORS " |
TTLE cD
HAME DELGADQ PASTORINO, ARTURO

STREET ADORESS | 601 BRICKELL KEY DR, #100
CiTy-ST-7P MIAMI, FL

e PD o - j”!’jﬁﬂﬂi 348?5 "
NAVE DELGADO PASTORINO, ALVARO SR TA-R0041 015 150, 00
STREET ADBRESS | 601 BRICKELL KEY DR, #100
CITY-87.21p MIAMI, FL

TIILE VSTD
NAME HARRISON IBARRA, ALEJANDRO

601 BRICKELL KEY DR, #100 'O NOT WR E
o o< | 601 BRUCH DO NOT WRITE

o S IN THIS SPACE

NAME
STREET ADDRESS -
ClTy-ST-2IP .

TiiLE

HNAME

STREET ADDRESS
Gy-ST-2Ip

TITLE
NAME
STAEET ADDRESS
CiTy-S1-2IP \

12. | hereby certity that the information supptied with this ﬁling does not qualify for the exemption stated in S-acth-::r‘r_’._’a9.6_7_3')-(})ﬁ0_rlaﬁaﬁ¥e"s-._ further c._e_rtif;'_tl_ﬂét_ the information
ndicated on this repart or supplemepial report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or director

ed to ex?ﬁute this report as required by Chapter 607, Ficida Statutes; and that my name appears In Black 10 or Block 11 i

er [ike empawere

of the corporation or the receiver orArust
changed, or on an attachment wij'an

SIGNATURE:

) W

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




