2000 UNIFORM BUSINESS

REPORT {UBR) 3r

DOCUMENT # F@3000000183

1. Entity Name

RADIO UNICA OF PHOENIX, INC.

-

Principat Place of Business

8400 NW 52ND STREET SUITE 101
MIAMI FL 33166

Mailing Address

8400 NW 52ND STREET SUITE 101
MIAM! FL 33166-5309

|

FILED
May 17, 2000 8:00 am
Secretary of State

(03-07-2000 90126 001 *1,650.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEL Nymbet Applied For
26-0935114 Not Applicable
Zip Country Zip Country o i $8.75 additional
5. Certificate of Status Desired 4 Fae Required
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e TR - Name "~ - - - -
C T CORPORATION SYSTEM Street Address {PO. Box Number is Nol Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above Namad entity submits this statement for the purpose of changing its registered office ot ragisterad agent, or Both, in the State of Florida.
SIGNATURE
Signatura, lyped of prnted name of registered agent and itle if eppicatla (NCTE: Ragsierad Agent sighalure raquired whan reins1anng) DHIE
0
9. This carporatian is aligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finangi
= - - 3 paign Financing 5.00 May Be
Tax Hiing requirernent and slects 1o do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Consribution. iddedc:o F:)és
(See criteria an back)

Make Check Payable to Department of Stale

191, OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME CCED [ Deete Ochange £ Addition | &
HAME BLAYA, JOAQUIN F %—
sweey ooress | 8400 NW 52ND STREET SUNE 101 STREET AJDRESS 2
CIrY-ST-21P MIAMI FL 33168 oITY- SE-21P u
TILE PO [ oeete TIE Clchange [ Addition &
HAME CANCELA, JOSE C NAME

sTreer aooess | 8400 NW 52ND STREET SUITE 101 STREET AORESS

CITY-5T- 1 MIAMI FL 33166 CIFY.5T-2IP

e DSCF [ nelete THLE I change [ Addition
HAME DAWSON, STEVEN E NAME

STREET ALORESS | 8400 NW S2ND STREET SURTE 101 SIAEET ADDRESS

CITY-ST-B¢ MIAKT FL 33166 CaTY . 8T-20P

TITLE [¥] 1 Delete FILE [1change  []Addition
NAME GOLOMAN, ANDREW NAME

streeT anoress | 4 MILLER CIRCLE STREET ADDRESS

CiTy-ST- 2P ARMONK NY 10504 CiTY-5T-21P

me D 3 Delete 1MLE O Crange [ Addition
HAME SANTOLERI, JOHN HAME

STREET puRess | 486 LEXINGTON AVE. STREET ADDRESS

GIry-ST-21p NEW YORK NY 10017-3147 €ITy-$T-2P

itk D [ peste e Oichange [ Addition
NAME LAPIDUS, SID NAME

st aonress | 466 LEXINGTON AVE. STREET ADDRESS

cry-ST-2P NEW YORK NY 10017-3147 Gime-8i-2ip

13, | harely certify inat he information supplied with this filing does not quality for the exemption stated in Section 119.07¢

indicated on this report or supplemental repart is true a

of the corporation or the reteiver of trustee empowearaglto expa

changed, or on an attachment with an address, with

curate and that my signature shali have the same lagal effect as if made under oath, that | am an officer or director
koute ihis repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12
| other like emcowerad.

‘Q”:‘Pi’ﬁ’r?’%\
TR ),

3}, Flarida Statutes. | further certify that the information

SIGNATURE ANDTYPED

SIGNATURE:

ED NAME DF SIGNING OFFICER OR DIRECTOR

Dais DOaytime Prone &




