2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1 Feb 01, 2001 8:00 am
I+ Entty tame ¥ 72302 Secretary of State

SOCIEDAD INTERNACIONAL DE RADIO AFICIONADQS, INC 02-01-2001 90081 041 ****61 25
Principal Place of Business Mailing Address
P. 0. BOX 52407 ' P. 0. BOX 526071

MIAMI FL 33152 MIAME FL 33152 B 0 0 1 2 2 1 0

Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . R . City & state _ 4. FE! Number ! e Applied For
- T i - T - 59-2346161 “INet Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . ’
. N is N b
ESTE'VEZ, RAFAEL M. Street Address (P.O. Box Number is Not Acceptable)
1445 W. 36TH STREET
HIALEAH FL 33012
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 .
Slgnature, typed of printed name of ragisiered agent and titla if applicable. (NOTE: Registered Agent signatura raguitad when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
P Y
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE Dp O Delete THTLE [ Change [ Addition
NAME ESTEVEZ, RAFAEL M. NAME
STREET ADDRESS 1445 w 36TH S'mEET STREET ADDRESS
CITY-ST-2IP HlALEAH FL CITY-ST-ZIP
TMLE D ‘ £ Delete TILE Tl change (] Addition
NAME JAIME, MARY B NAME
- STREET ADDRESS-1- 141-NE 20TH-ST Tm e a—— s TSTREET ADDRESS™|™ ™ ST mTe e T e T
CIFY-ST-ZIP MlAMl FL CITY-ST-2IP
TITLE SD 1 Delets TITLE O cChange 3 Addition
NAWME JAIME, SEBASTIAN E. NAME
STREET ADDRESS | 137 NE 20TH ST. STREET ADDRESS
CITY-8T-21P M'AMI FL CITY-ST-2IP
TITLE D [ Detets TITLE [ Change [ Addition
NAME ESTEVEZ, MARTA NAME
STREET ADDRESS | 1445 W 36TH ST. STAEET ADDRESS
CITY-S§T1-ZiP HlAlEAH FL CITY-ST-2IP
TITLE 1D O pelete TITLE [ change  [J Addition
HAME ESTEVEZ, MARTA NAME
STREET ADDRESS | 1445 W 36 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TILE D [ Delete TITLE [] Change 1 Addition
NAME COUTIN, MARIA NAME
STREET ADDRESS | 6045 NW 3RD STREET STREET ADDRESS
CITY-ST-2IP M]AM' FL CiTY-ST-2IP

12. | hereby certify that the information sufgplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this repcrt or supplemenyl reportds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatignacthe-+as stee erfpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o efs, with all other like empowered.

SIGNATURE; T IR ol lol; EehvEz éﬁlmr 0’%// &/ (305)522-164F

e smunufs)mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayfime Phone #

& CR2E037 (10/00)



