2000 UNIFORM BUSINESS REPORT (UBH) 377,

DOCUMENT # F99000000195 . . Vo 1 FILED
RADIO UNICA OF PHOENIX LICENSE CORP. S%{rezzl 12‘)(7) (())(1)' g ig?eam

- 03-07-2000 90126 001 *1,650.
Principal Place of Business Mailing Address 630.00
8400 MW 52ND ST.. SINTE 101 8400 NW 52ND ST.. SUITE 10t
MIAMS FL 33166 MIAM! FL 331665303
Suite, Apt. #, etc. Suile, Apt. #, elG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65 086725 Not Applicable
Zip Couniry op Country 5. Certificate of Status Desired I $8‘75 A_dd')'iiunal.
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- ’ j . "1 Name - T T =
—
C T CORPORATION SYSTEM Street Address (P.O. Box Number 15 Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
DLANTATION FL 33324
City FL Zip Code
8. The abave named antity sutumits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signature, typed or prinled name of registared agent and Ltle if appiicable. (NOTE. Ragistered Agent signature tequirec when reinstaung DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C W
Tax filing requirement and elec!s to do so. After MAY 1, 2000 Fee will be $550.00 ¢ rrzgtlﬁﬂnaag;aﬁmi:: nene 0 fg’.‘gﬂohgay Be
o L - BES
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CCEQ 1 elete TILE O Change [ Addtion | S
NAME BLAYA, JOAQUIN F NANE e
sTRECY ADDESS 1 5400 NW 52ND ST, SUITE 101 STREET ADDRESS o2
CITY-5T- 2P CRY-SI-2IP w
WIANI FL 33168 iy
TILE 1<) [ pe'ete TIRLE ) Change [ Addition | O
HAKE CANCELA, JOSE C NAME
STheer a00RESs | 8400 NW 52ND ST, SUITE 101 STREET ADDRESS
CITY-51-ZIP M | FL 33166 . TITY-51-21F ]
THLE SDCF ] peete TILE [ change [ Addilion
NAME DAWSON, STEVEN E NAME
STREET ADDRESS | 8400 NW 52ND ST., SUITE 161 STREET ADDRESS
OITY-51.217 M|AM| FL 33166 4T - S8-13P
e D ) netete TITLE ) Change [} Addition
HAHE GOLDMAN, ANDREW HAME
SR WORRESS | 4 MILLER CIRCLE SIREET 200RESS
CITY-81-21P ARMONK NY 10504 CITY-ST-21P
TMLE D O pelza TTLE CJchange 1 Addition
HAME SANTOLER, JOHN NAME
STREET ADDRESS | 466 LEXINGTON AVE. STREET ABDRESS
Giry-sr-21P NEW YORK NY 10017-3147 eiry-§1-2p
ME ] A oeizte TTLE [ Change  [_J Addion
AN LAPIDUS, SID NAME
STREET AOCRESS | 466 LEXINGTON AVE. STREET ADDRESS
cmy-st-zP NEW YORK NY 10017-3147 ore-s1-ze
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
irdicatad on this report o supplemental report is true and ate and that my signaturs shall have the sade legal effect as if made undsr oath; that | am an officer or diractar
ot tha carporation or the receiver or trustee empawered 1 éxecute Ihis report as requirec by Chapler 607, Flerida Statutes: and that my name appaars in 8lock 11 or Block 121l
changed, or gn an atlachmert with an address, with al er like empowerad.
[ T " [V 1_\
SIGNATURE: LRI s e L
SIGNATURE AND TYPED JELPIINTED RAME OF SIGHING DFFICER OR DIRECTGR Date Caytrns Phane #




