2000 UNIFORM BUSINESS REPORT (UBR) FILED

M :
occueNTe veeus ar 05 2000 :00 am

AMIGOS DE RADIO FE, INC. 03-08-2000 90063 001 ***150.00
Principal Place of Business Mailing Address
5800 SW 5TH TER 5800 SW 5TH TER
MIAME FL 33144 MIAME Fl, 33144-3906
‘Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cityr& State City & State 4. FEI Number Applied For
65—0378643 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Caertificale of Status Desired

. o e _ _Fee Required R I

B 6. Name and Address of Current Registered -Agent - 7. Name and Address of New Registered Agent
Name
MILIAN, I“- EMILIO - Street Address (P.O. Box Number is Not Acceptable)
431 NW 132 CT.
MIAMI FL 33182
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile f applcabls. (NOTE: Registered Agant signature raquired when rainstaing) DATE
s e oo ™™ | ator MaY 12000 Fep wil posssogo | " CicnCanesion Foarcng - $5.00 way Bo
g e s 3 - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ThLE D T Delete e O Chenge [ Adaition | &
NAME ANORGA, MARTIN REV NAME :r‘i
STREET ADDRESS | 5800 SW 5TH TER STREET ADDRESS a
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP w
TILE D [ Detete TIMLE [J Change [ Addition E:)
NAME MILIAN, I, EMILIO NAME
STREET ADDRESS | 431 NW 132 CT ) . STREET ADDRESS
on-si-2¢ | MIAMI FL 33182 T o e e e -
TITLE D O Detete TME ’ [J Changs ™ [ Addition
NAME CQTARELO, PEDRO NAKE
STREET ADDAESS | 3001 SW 2 STREET APT 107 STREET ADDRESS
OTY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
JTLE 3 Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-21P CTY-§T-7IP

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

P K Filio Miliaw 8/p9/00 305223 380Y

Dayime Phone #

} 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or ¢n an attachment with an a

! SIGNATURE: (QV\\: ﬂ)\;

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




