2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000014

1. Entity Name

FILED

W N

May 17, 2001 8:00 am

Secretary of State

RADIO UNICA CORP.
05-17-2001 90037 001 *1,800.00
Principal Place of Business Mailing Address
8400 NW 52 ST 8400 NW 52 ST
L[] 10
MIAMI FL 33166 MIAMI FL 33166
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65’0776004 Applied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or primted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 ) L )
Tax fiting rgquirementgand elects nfaydo s0. ¢ After MAY 1, 2001 Fee will be $550.00 10. Eﬁz:Igzr%a{:ngrilr?gul;gsncmg O fdsd'giqo'ﬂ?éfe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cC ] Detete TLE [ Change [ Addition
NAME BLAYA, JOAGQUIN F NAME
STREET ADDRESS | 8400 NW 52 STREET STE 101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP
L DP O Delete TITLE [Jchange [ Addition
NAME CANCELA, JOSE NAME
sTreeT AnDRESS | 8400 NW 52 STREET STREET ADDRESS
try-sr-zr | MIAMI FL 33166 oITY-ST-2P
TILE SDC O Delete TILE O Change [ Addition
NAME DAWSON, STEVEN E NAME
sTReet ADDRESS | 8400 NW 52 STREET STE 101 STAEET ADDAESS
CITY-5T-2iP MIAME FL 33166 | CITY-$T-2IP
e D {1 Delete TLE [J Change [ Addition
HAME GOLDMAN, ANDREW NAME
STREET ADDRESS | 19 HIGHLAND WAY STREET ADDRESS
CITY-ST-2IP SCARSDALE NY 10583-1609 CIFY-5T-ZP
e D [J Delete e O Change [ Addition
NAME SANTOLERI, JOHN NAME
sTreeT ADDRESS | 466 LEXINGTON AVE STREET ADDRESS
Ty -ST-2P NEW YORK NY 10017-3147 CITy-S1-21P
TITLE O Dedete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wml other like empowered.
SIGNATURE: Sicuauf-/&w;m '/-f'/"’ JoJ - Ye} 302

SIGNAPORE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dats Daytime Phona #

!




