.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073800 ~ Apr 24,2001 8:00 am

1. Entity Name ‘ ecretary Of State
FORT WAYNE RADIO CORP. 04-24-2001 90277 029 ***150.00

Principal Place of Business Mailing Address
1172 S. DIXIE HWY.. SUITE 413 1172 S. DIXIE HWY.. SUITE 413
CORAL GABLES FL 33146-2918 CORAL GABLES FL 33146-2018
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0497516

City & State City & State 4. FEI Number 52.21 18234 Applied For

Not Applicable

Zi Countr Zi Count
p untry ip ry 5. Cerlificate of Status Desred [ $8.75 additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— Tl e e o Name _ e
QASIS, RUSSELL i
Street Address (P.C. Box Number is Not Acceptable)
1172 S. DIXIE HWY., SUITE 413
CORAL GABLES FL 33146-2918
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} OATE
‘ on is eligi iefy i "t
9, Thlsfﬁzarporatpn is eligible to satlsfyéts Intangible At FI;EAYNO":&):; FFEE IS';|$|1350-50500 o0 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. er 1, ee will be $350. Trust Fund Centribution. O  Addedto Fees
. (See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P O belets ME {Jchange [ Addition
NAME DASIS, RUSS NAME
sTReeT ADoREss | 4840 S.W. 80TH STREET STREET ADDRESS
CITY-ST-2 MIAMI FL 33143 CITY-ST-2IP
TITLE [ petete TITLE TJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIME O] Deiete I L [)Change [ Addition
NAME » . NAME i . L
TSTREET AGBRESST [T T T T TR " ) STREET ADDRESS i

CITY-ST-2IP CITY-ST-2IP
TILE O pelete TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-§T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

Rplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gpegccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d P gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

sther like empowered.
D /5/@ Sos €6 1€ 00

PSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daa Daytime Phore #

13. | hereby cerify that the informatio
indicated on this repert or supplementayreport is true
of the corporation o the receipfer or trupee empowe,
changed, or on an attachmefpwithaaddress, wiil

SIGNATURE:

CR2E034 (10/00)




