FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FO8000000959

1. Corporation Name

RADIO UNICA OF MIAMI, INC.

Principal Place of Business
8400 N.W. 52ND STREET. STE 101

Mailing Address

8400 N.W. 52ND STREET. STE 101

AR AT

,§i
4
g

FL

MIAMI FL 33166 MIAMI FL 33166 ’
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed )
02/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] APPHEDFOR ©S- 03913271 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certifcate of Status Desired O $8.75 Additionat
El ;l Fee Required
City & Statooer —— - - >~ — — - - - City & State "™~ o - = *= |6, Eléction Campaign Financing D T 7 $5.00 May Be
El —2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiblé
24 [E| _51 @ Personal Property Tax. E}‘:ees [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City 85 Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

Slgnature, typed or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE ;
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE CD [ OELETE 11 TMLE [JGhange [ Addition
NANE BLAYA, JOAQUIN F 1.2 NAME
srreeTaooress| 8400 NW. 52ND STREET, STE 101 13 STREET ADDRESS
CITY.ST-2ZP MIAMI FL . 14 CITY-8T-2PP
TMLE PD [DELETE 21TME Poes | DENY [IChange  [#Addition
e LEVIN, HERBERT M 22N Tosg ¢. carted Sorve fo1
sTreeT aooress| 8400 N.W. 52ND STREET, STE 11 LoSTETADDRESs | BADe M 7 ST S
CITY-ST- 2P MIAMI FL 2 4CTY.5T.2P I L TLR
TITLE STD ] DELETE 31 TME v T - T o~ = - <[JChange - [] Addition
NAME DAWSON, STEVEN E 32NAME
streeTaporess|  §400 N.W. 52ND STREET, STE 101 3.3 STREET ADDRESS
CiTY-ST-2F MIAMI FL 14, CITY-ST-ZIP
TITLE 3 DELETE 44TME s précerot. - [IChange  [E#dition
NAE 4.2NAME ARPER)  Gouh nar)
STREET ADDRESS 43STREETADDRESS | 1 M ibuufeh Wiy
CITY-$T-2IP 44 CITY-5T-2P ScAL-SOME | vy (0583 10k g
TME [ DELETE 51 TME D e crot- [JChange  [Li#ddition
NAME 5.2 NAME owd  Seam et ;
STREET ADDRESS SISTREETADDRESS | 46 LEvimoTed  ANSAUE
CITY-ST-2P 54 CITY-ST-ZP MW ol WY 190 1 T-3147
TILE ] DELETE B.ATITLE D tetrov [CIChange [ ¥Addition
NAE 52 NAME s.o wibee -
STREET ADORESS 63STREETADDRESS | 46  LEXGlwrmd ANl
CITY-51-ZIP A CITY.ST-ZP e qohat-, By (oo - 9147

14. | 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

indicated on this annual report or supplemental annual 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Black 13 if changed, or on an attachi
€7
SIGH

SIGNATURE AND TYPE!

o DN

REQ)

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ii@:;ﬁ]\

H
A UL Wi L

nt with an address, with all other like empowered.

((39) 463.500%

Mar 24, 1999 8:00 am .
Secretary of State

03-24-1999 90022 032 ***150.00

--——=CR2FENR4A-(41/0R)——

Jalas

Daytime Phone #



