2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # F98000005277

1. Entity Narne

RADIO UNICA OF HOUSTON LICENS

E CORP.

Principal Place of Business

8400 N.W. 52ND ST.. SUITE 101
MIAMI FL 33166

Mailing Address

8400 NW. 52ND ST.. SUITE 101
MIAMI FL 33166-5300

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90126 001 *1,650.00

A N

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 08 Applied For
57122 Naot Applicable
Zp Country ® Country 5. Certificate of Status Desired B $8'75 A_.ddltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed or printad nams of registered agent and lille it applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
9. This corporation is eligible to salisly its IMangible FILIE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

O

Trust Fund Contribution.

Adaed 1o Fees

Make Check Payable to Department of State

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

TITLE PD O Gerete THTLE [ Change [ Addition
HAME CANCELA, JOSE C NAME

STREETADORESS | 8400 N.W. 52ND ST., SUITE 101 STREET ADDRESS

CITY-S7-21P MIAMI FL 33166 CITY-ST-2IF

TITLE SDT O peete TITLE Siulche ¥thange [ Addition
NAME DAWSON, STEVEN E : HAME

st a00ness | 8400 NW. 52MD ST., SUITE 101 STREET ADDRESS

CITY-ST-2P MIAMI FL 33166 CITY-5T-2P

TITLE [ O perete TITLE < fcer []’ﬁnge "] Addition
NAME BLAYA, JOAQUIN F NAME

sTReeT ASDRESS | 8400 N.W. 52ND ST., SUITE 101 STREET ADDRESS

CITY-3T-21P MIAM! FL 33166 CITY-$7-2IP

TITLE D 1 Delete TITLE O change [ Addition
NAME GOLDMAN, ANDREW NAME

streetanoeess | 19 HIGHLAND WAY STREET ADORESS

€Imy-§1-21P SCARSDALE NY.10583-1609 CITY-8T-21P

TITLE D 7 Delste e OJchange [ Auditicn
NAME SANTOLERI, JOHN NAME

sTreer AoDRESS | 466 LEXINGTON AVENUE STREET ADDRESS

CITY-S1-2IP NEW YORK NY 10017-3147 CITY-ST-20P

THTLE D [ Delste TITLE [ Change [ Addition
NAME LAPIDUS, SID NAME

STREETA0DRESS | 466 LEXINGTON AVENUE . STREET ADDRESS

CHTY-ST-2IP NEW YORK NY 10017-3147 . CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on.this report or supplemental report is true an

does not qualify for the exempticn 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 121if

changed, or on an attachment with an address, with all

ertike empowered.

T ad ot P

/il

SIGNATURE: CY LAY

K
SIGNATURE AND TYPED ORLPRINT

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

C.R2F034 19/99)



