2000 UNIFORM BUSINESS REPORT (UBR) 3/

DOCUMENT # FQ9000000189 FILED
. Enti . . .
1 Caity Name May 17, 2000 8:00 am
RADIO UNICA OF NEW YORK, INC. Secretary Of State
: 03-07-2000 90126 001 *1,650.00
Principal Place of Business Mailing Addsess
8400 NW 52ND STREET 8400 NW $2ND STREET
SUITE 1 SUIE 101
MIAM FL 33168 MIAMI FL 33166-5309
? P e 1 SO A
Suite, Apt. #, etc. Suite, Apl. #, eto. DO NOT WRETE IN THIS SPACE
City & State City & State 4. FE{ Number - Applied For
$5¢- 2435495 Not Applicable
Ze ) Country 2p | Gountry 5, Ceniificate of Status Desired [ Ei-ggqﬁf:;"ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - — - T—— Name— — - T - ~
C T CORPOAATION SYSTEM Street Address (P.O. Box Num;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGHATURE
Signetule, Iyped of primed name of registersd agent 8nd Lile )f applicadie. (NOTE: Regisierad Agent signatuia required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10, Sleci 1an BRaCi
Tax filing tequirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Tris:I;:n%aggr::%]u\5;: e O igi'gj%héaeise ¢
(See criteria on back) ] Make Cheq!( Payable to Depariment of State
11, OFFICERS ANE) DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
i CCED O3 peete TME Ocrange [ Adcition | §
NAME BLAYA, JOAGUIN NAME %
STREET ADURESS | §400 NW 52ND STREET SYAEET ADDRESS =
arvs-ee | MAMI FL 33166 r-s1-2p LN“
o
e oP [ Detete mLE O Crange [ Addition | &3
NAME CANCELA, JOSE C NAME
STREET ADORESS | 8400 NW 52ND STREET STREET ADDRESS
CITY-57-2IP MIAMI FL 33168 [ B
TIRE SDCE ] belele TE s ] b [ero [#thange [ Addlfion
HAME DAWSON, STEVEN HAME
STREET ADDRESS | 8400 NW 52ND STREET STREET ADDRESS
CIY-ST-21P MIAMI FL 33165 CTY-5T-79
TiLE D O oetete unE {3 change [ Addition
HAME SANTCLER), JOHN HANE
stheeT ADDRESS | 466 LEXINGTON AVE STREET ADDRESS
crv-stze | NEW YORK NY 10017-3147 oir-57-2¢
e tH] , ] Delate TILE [ change  [J Addition
NAME METZ, LLOYD NAME
STREET ADDRESS | 466 LEXINGTON AVE STREET ADDRESS
cnv-st2P | NEW YORK NY 10017-3147 oimy-5+- 2P
TILE )] O Delste THILE J change 3 hddition
NANE GOLDMAN, ANDREW NAME
TREET ADDRESS | 4 WALLER CIRCLE STAEET ADURESS
CINY-ST-2P ARMONK NY 10504 CITY-§T-21P
13. thereby certify that the inforration supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. 1 furtner cerlity that the information
indicated on this report or supplemental repert is tweand accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empgered 1o éxecute this report as required by Chapler 607, Fiorida Stahutes; and that Ty name appears in Block 11 o Block 124
changed, or on an attachment with an addres, all othar like empowered.
TR AL .- “ hd ;. LN ‘:\it o R
SIGNATURE: NI AN ,.)?g.-'e_’.\z-z'.l; R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytrme Phone ¥
|




