| FILED
2003 FOR PROFIT CORPORATION Mav 02.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ’
w ) Secretary of State

DOCUMENT # 614679
1. Entity Name 05-02-2003 90355 001 *1,861.25
SOUTHWEST RADIO ENTERPRISES, INC
Principal Place of Business Mailing Address
401 NW 38TH CT {33126) P O BOX 350840
P. Q. BOX 350340 MIAMI FL 331350340
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI| Number Applied For
59—1905736 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O gg‘:?qgi‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAVENICK' FRED Street Address (P.O. Box Number is Nf;t Acceptable)
Ti AN I
401 NW 38TH COURT P
MIAMI FL 33126
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Ragistered Apent signatura required when reinstating} DATE
]
AHF“;V? N?\gt):)!s ‘;EE {ﬁ!i‘:gégg 00 9. Election Campaign Financing $5.00 May Ba
er May 1, ee w ) Trust Fund Contribution. | Added to Fees
Make Check Payable fo Florida Departmerit of State
10, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE EPD O Delete e [ change [ Addiion
NAME HAVENICK, FRED NAME
steer anoress |401 N.W. 38TH CT. STREET ADDRESS
ov-st-ze | MIAMI FL CITY-ST-2IP
TILE D ] Delete e [ change [ Addition
NAME AMDUR, ISABELLE NAME
streeT ADCRESS | 401 NW 38TH CT STREET ADDRESS
Ty -5T-21P MIAMI FL CITY-ST-21P
TTLE D [0 Detete ME [ change [ Acdition
NAME HAVENICK, BARBARA NAME
sTreeT aDoRESS (401 NW 38TH CT STREET ADDRESS
crv-st-ze [ MIAMI FL CITY-ST- 21
TILE D (7 belee TIILE Clchange [ Addition
NAME HECHT, FLORENCE NAME
sTReET ApoREsS | 401 NW 38TH CT - STREET ADDRESS
orv-sT-ze [ MIAMI FL CITY-5T-2IP
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-21F
LE O Delste TTLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ;‘ CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o excute this report as requirg@ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addregsy with aljothef like empowered.
SIGNATURE: A Uy ‘ L 4 /o) 305 -4 §-3000

SIGN EEWWW‘OWNG OFFICER OR DIRECTOR Dale Daytime Phona #

%

CR2E034 (16/02)



