2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000000959

1. Entity Name

RADIO UNICA OF MIAMI, INC.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90037 001 *1,800.00

Principal Place of Business Mailing Address
8400 N.W. 52ND STREET. STE 101 8400 N.W. 52ND STREET. STE 101
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. 4, ete. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0813271 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title f applicable.

{NOTE: Registerad Agent signature requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

9. This corporation is gligible to satisty its Intangible ‘ . . )
Tax ﬂlingp requirementgand elects lcr do so. ? After MAY 1, 2001 Fee will be $550.00 10. -?rigzLiﬂr%agfrilr?;uz:rﬁncmg O fg‘g,owhﬂ_zisae
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE cC [ Delete TMLE [ Change [ Addition

HAME BLAYA, JOAQUIN F NAME

sTreeT Aperess | 8400 N.W. 52ND STREET, STE 101 STREET ADDRESS

CIY-$T-7P MIAMI FL CITY-5T-2IP

LE PD O pelete TITLE [JcChange [ Addition
NAME CANCELA, JOSE L NAME

STREET ADGRESS | 8400 NW 52 STREET, STE 101 STREET ADDRESS

CITY-ST-2P MIAMI FL 33166 CITY-S1-2P

TITLE SDC ] Detete TITLE [ Ghange [ Addition
HAME DAWSON, STEVEN E NAME

sTREeT aDoReSs | 8400 N.W. 52ND STREET, STE 101 STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-5T-2IP

TITLE D ] Delsie TITLE [ change [ Addition

NAME GOLDMAN, ANDREW NAME

streer aooress | 19 HIGHLAND WAY STREET ADDRESS

CITY-§T-2IP SCARSDALE NY 10583-1089 CITY-ST-2IP

e D O3 Delets TNLE [3 Change [ Addition

NAME SANTO LERI, JOHN NAME

STREET ADRESS | 466 LEXINGTON AVENUE STREET ADDRESS

CiTy-81-29 NEW YORK NY 10017-3147 CITY-§T-21P

TiTLE D . O Dakete TIMLE TJchenge [ Addition

NAME LAPIDUE, SID haME
STReET ADDRESS | 466 LEXINGTON AVENUE STAEET ADDRESS
Civy-S1-21P NEW YORK NY 10017-3147 cIry-s1-21p

13. | hereby certify thal the infarmation supplied with this ﬁliné:;
indicated on this report or supplemental repart is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ss, with all other like empowered.

SIGNATURE:

Steven E. (hwosay EVEICFD

Jr/oy 307 463502

siGk#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR

Date Daytime Fhone #




