2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # FQQ000000190 FILED
1. Entity N " b n 1
RAIDIOQZBNIGA OF NEW YORK LICENSE CORP ay 17, 2000 8:00 am
Secretary of State
- 03-07-2000 90126 001 *1,650.00
Principat Place of Business Mailing Addrass
8400 NW 52ND STREET SUITE 101 8400 NW 52ND STREET SUITE 10t
WA FL 368 MIAME FL 33168-530%
= T T s WA A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied Far
65-07%6 IRY Not Applicable
Zip Country Zip Country §. Cerfificale of Status Desired ! §£‘1§qgf£’hm'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-C.T_CORPORATION. SYSTEM... - - ~Biieel Address (PO, Box Number is Not Accepladle)
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324
City FL I Zig Code
8. The above namad enlity sumits this statement for the puspose of changing its registered office or registered agent, or both. in the Statg of Florida.
SIGNATURE
Signatwo, typed or printad name of registerad agent and lie f applicabla, {NOTE: Registorad Agent signaturd réfrirad when reinstatng) DATE
8. This corporation is eligitle 1o salisty its intangiote FlLE’. NOW!! FEE IS $150.00 . A
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00. 10. .ﬁsz:agznzaén: n?;:?;uzg]: neing O ??J‘gotobég?e
{See criteria on back) O Make Check Payable to Department of State
LLE QFFICERS ANMD DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
M CCEOQ O Delese THLE Clchange [ Addition
NAME BLAYA, JOAQUIN F HAME
STREET ;007655 | 8400 NW 52ND STREET SUITE 101 STREET ADRESS
CITY-§1-2F MIAMI FL 33166 LIy -ST-2ip
TIILE ppP 0 Deleta e [ Change [ Addition
NaME CANCELA, JOSE C NARSE
STRECY ADDRESS | 8400 NW 52ND STREET SUITE 104 STREET ATIDRESS
CITY- §7-2P MIAM! FL 33166 cry-ST-2IP
TILE DSCE O Delete TTLE b}s)ecro &FChange [ Addition
NAME DAWSON, STEVEN E NAME
STREETADORESS | 9400 NW 52ND STREET SUNTE 101 STREET ADDRESS
CITy-57-21P MIAMI FL 33166 CITY-ST-ZIP
ne 1] 3 oelete THLE [Tl Change [ Adddtien
NAME GOLDMAN, ANDREW NAME
STREETALORESS | 4 MILLER CIRGLE STREET ADORESS
CITY-5T-2IP ARMONK NY 10504 CHY-5T-2P
TIILE D O perete TME O Change 3 Addition
NAME SANTOLERI, JOHN HAME
STREET ADDRESS | 466 LEXINGTON AVE. STREET ADDRESS
LTy -53-212 MEW YORY NY 10017 CITy-SI-21P
TITLE D 7 Dalew TIFLE [0 Ghange [ Addilion
NAME LAPIDUS, SiD NAME
STREET ADERESS | 466 LEXINGTON AVE. STREET ADDRESS
oreSZP | NEW YORK NY 10017 cnr-s3-28

13. | heraby certify that the infermation supplied with this filing does not qualify for he exemplion stated in Section 112.07(3)i), Fiarida Statules. | further certify that the wfermation
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direttor
of the corporation or the receiver or trustee empe 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an aadress, with all other e empowered.

SIGNATURE: o aniifer REQUIRER

SIGNATURE AND TYRB# OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Dale

Dayurna Phone #

CR2E034 (9/95)



