2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN (G99104 Jan 19, 2000 8:00 am
UNION RADIO, INC. Secretary of State
01-19-2000 90124 035 ***150.00
Principal Place of Business Mailing Address
350 NE. 18T §T. 350 NE 7t 8T
MIAMI FL 33138 MIAMI FL 33138-5530
us us
e > IR AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2400563 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s e = PR R e e oL . Nama - P . - - . o
GREENE' MICHAEL STEVEN ESQ Street Address (P.O. Box Number is Not Acceptable;)
2 SOUTH BISCAYNE BLYD
STE 3400
MIAMI FL 33131 o FL 75 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 Flerida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!N! FEE IS $150.00 ' - .
Tax liting requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|ig:'gzn%agﬁfﬁug::nmg 0 fc?d.e%(?c)hg:ife
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIBRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT (] Delete TITLE 0 Change  [] Addition
NAME VEGA, PABLO NAME
STREET ADDRESS | A FOR S S 37tk X streeTaporess | 350 NL.E. 7118t.
om-sr-2p | WHRAMARVRE B3085¢ oS¢ |Miami, F1. 33138
TITLE Dvs [ pelete TITLE Change  [_] Addition
HAME VEGA, SEBASTIAN NAME
STREET ADDRESS | JESOWE Y3 9THBTRERTY smeeTaooress | 350 NLE. 71 St.
CITY-S7-2IP Mikx CITY-ST-2IP Miami, Fl1. 33138 }
TILE pp } O Delate TITLE [ Change [ Addition
NAME VEGA, RICHARD - : N namE
sTRee aoRess | X S YR 29T X sTheETADDRESS | 350 NL.E. 71 St.
CITY-ST-2IP MRAMARFE X XX CITY-ST-7iP Miami, Fl. 33138
TILE [ Deleta TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-57-2IP CITY-5T1-2IP .
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fili es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenangpagft 1 true accurate and that my signaturs shall have the same legal effect as if made under oath; that ! am an officer ar director

of the corperation or the recepwer or erefl to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgrdt with 7

SIGNATURE: \\IZ]OD 205-759 1230

SIGNATURE AND TYPED CR PRINTED mﬁﬁmume OFFICER OR DIRECTOR ‘ Date ’ Daytirme Phorie #




