2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’ ' ' Mﬂl‘ 07, 2000 8:00 am
RADIO UNICA COMMUNICATIONS CORP. Secretary of State
03-07-2000 90126 001 *1,650.00
Principal Piace of Business Mailing Address
8400 NW. 52ND STREET. SUITE 101 8400 N.W. 52ND STREET. SUITE 101
MIAMI FL 33166 MIAMI FL 331665309
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65'08569“) Not Applicable
s Country Zp Country 5. Cerlificate of Status Desired 1 $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - /" 7 B T T T 1" Name T - i T
C 7 CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o safisty its Intangible FILE NOW!II FEE IS $150.00 10, Eioct o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 o ‘ErszlI?En%agoaat;ig;utﬁ;n:ncmg 1 fg.egqohgziss ¢
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cD O oeete TILE cl <Bo 2 Change [ Addition
NAME BLAYA, JOAGQUIN NAME
STREET ADDRESS 8400 NW 52ND STREET, SUn“E 101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TILE PD O peete TITLE O Change [ Addition
NAME CANCELA, JOSE C HAME
seeT J00Ress | 8400 N.W. 52ND STREET, SUNTE 101 STREET ADDRESS
CITY-ST-ZIP M|AM| Fl. 33166 CITY-ST-21P
AL vsD " Ooess L v[slofero Change L] Acdition
NAME DAWSON, STEVEN E NAME
STREET ADDRESS 8400 Nw 52ND STREET’ SU”‘E 101 STREET ADDRESS
CITY-8T-2IP MIAM! FL 33166 CITY-S8T-ZIP
TME VD [ Deete TIMLE D [ Change  [=Edation
NAME GOLDMAN, ANDREW C NAME DitL oW, icuard
sTReeT A00RESS | 8400 N.W. 52ND STREET, SUITE 101 SRETADAESS | 2390 O DR
oITY-51-2IP MIAMI FL 33166 P CITY-§T-2IP VeLo FZncn, 22963
TITLE v Eﬁ)eme TITLE D J ] Change Eﬁddttiun
NAME DECKER, BLAINE R NAME SanTours | ToMl B
sTREET ADDRESS | 8400 N.W. 52ND STREET, SUITE 101 STREETADDRESS | 4tbs, 1B mgaesd A JONGS
CITY-ST-ZIP MIAMI FL 33166 CITY-5T-2IP MNew ol | M ooi?
TITLE D 7 pesste TITLE o (] Change A Addition
NAME LAPIDUS, SIDNEY NAME CoLEMaAD , LEDMARD T
STREET ADDRESS | 456 LEXINGTON AVENUE STREETADDRESS { 24y Falkx AJENCE , 2% ™ Fredl
CITY-5T-ZIP NEW YORK NY 10017 CITy-5T1-2IP Hew Voo . N b 16167
13. | hereby certify that the informatior supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 directar
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Black 121t
changed, or on an attachment with an address, with gfl other like empowered.
Lherw iy r'\‘tf. ) . ;ﬁ AT i Tad
SIGNATURE: @).-;ﬁf.\\,é’u WV S TARD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 {9/99)



