2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005278 Apr 09, 2001 8:00 am
by e ecretary of State
INFINITY RADIO LICENSE INC.
04-09-2001 90019 036 ***150.00
Principal Place of Business Mailing Address
C/0 C. MCMORROW-CASTRO G/0 G. MCMORROW-CASTRO
51 W. 52 ST. 51 W. 52 ST
NEW YORK NY 10018 NEW YORK NY 10019
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
04 3200160 Not Applicatle
Zip Country Zip Country 5. Centficate of Staus Desred  [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City 7 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
Signature, typed or printed name of registered agent and tille if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD O Deleta NLE CH‘E % o . ?Change [ Acdition
NAME KARMAZIN, MEL NAVE '
STREET ADGRESS | §{ W. 52 éT. swrecT aooRess | A5V S ,éﬂ.
om-s-2¢ | NEW YORK NY 10019 oITY-5T-2IP N esr , o X
TITLE EVTD O pelete TITLE [/ ) v [Jchange (3 Addition
HAME SULEMAN, FARID HAME
STREET ADDRESS 40 w 52 ST STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10019 CITY-5T-2IF .
TITLE VPS O pelete TITLE O change ] Addition
NAME STRAKA, ANGELINE C NAME
STREET ADDRESS | 51 W. 52 ST, STREET ADDRESS
CITY-§7-2IP NEW YORK NY 10019 CIY-ST-7iP
TITLE AS ﬂ Delete TITLE A" t ﬁ ! ] Change @‘mition
NAME MCMORROW-CASTRO, CLARE NAME *
STREET ADDRESS 51 W. 52 ST STREET ADDRESS
CITY-5T-2IP N.Ew YOHK NY 10019 CITY-5T-ZIP
TITLE AS *ﬂ Delete TITLE [J Change ‘€ Addltion
NAME BACHY, DIANE M NAME
STREET ADDRESS | 11 STANWIX ST. STREET ADDRESS
CIY-§T-2IP P"TSBURGH PA 15222 GITY-57-2IP
TITLE AS gneme TILE ' e . UE : [ Change gAdditiun
NAME CARPENTER, VERNON J NAME b'
STREET ADDRESS 565 FEFTH AVE. STREET ADDRESS
C-ST2° | NEW YORK NY 10017 av-ste |7 "9/ 0935
‘§13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 9.07(3)(6, Flori tatutes. | further certify that the information
- indlicated on this report or supplementabreport is true and accurate and that my signature shall have the same legal effect as if ivide under oath; that | am an officer or directar
oftihe corporation or the recai (i€tee empowered 1o exgoute this report as required by Chapter 607, Florida tes; and that my game appears in Block 11 or Block 12 if
changed, or on an aie aft address, with a)) otheglike empgtered. f w 3‘;&‘/2 G’LI} .
4 . - ,L ene . - N
t H . ""- ) a .
' SIGNATUF yZ A4589. Jee. (Mof ) vé?%’
1) NAME OF SIGNING OFFICER OR DIRECTOR Df&a Lo l Daytime Phone # TSt

CR2E034 (10/00}



