. 2061 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # PO0O000004542 Secretary of State

05-15-2001 90161 030 ***150.00
RADIUS MEDIA, INC.
Principai Place of Business Mailing Address
181 FOREST TRAIL 181 FOREST TRAIL UUUJsateedL
VIEDO FL 32765 VIEDO FL 32765
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
$9-36i5075 o ropicans
Zip Country b Couniry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. , —
343 ALMERIA AVENUE Street Address (P.O. Box Nurrber is Not Acceplable)
CORAL GABLES FL 33134
Gity 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
Sigrature. typad of printed rams of registersd agent and title | applicanle (NOTE: Rug sterec Agent s'gnanure required wmen <einsiaing ) DATE
9. Thisfcprooral\gn \srehg:b\e. to satisfy its Intangible FILE \E}iOW!EE Fé:E :::‘ 55‘15(3.0? 10. Election Campaign Financing $5.00 vy 56
Fax |Im_g rgqu\rcmom and elects fo do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
(See crileria on back) O Make Check Payable io Department of Siaig
11, OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD O petete TITLE [ Change [ Adgision
NARE PARAMANABDAM, JAPHETH NAME
STREET ADDRESS | 181 FOREST TRAIL STREET ADDRESS
CITY-5T-2IP OVIEDO FL 32765 CHTY-ST- 4P
TTLE viD [ Delete TITLE [l change [ Additior
HAME, PRAKASH, LAURA N NAE
staeer soons | 181 FOREST TRAIL
GRY-ST-2P | QVIEDO FL 32765 7
TMLE vD [ beee e [ Ghange [J Addition
NAME PATEL, RAJIV D NAVE
STREET ADDRESS | 181 FOREST TRAIL STREET ADDRESS
CITY-8T-21P 0V|EDO FL 32765 Cly-ST-2IP
TITLE S [ Delete T O Charge [ Adcitinn
MAME KARAMAT, FAISAL NAKIE
STREET ABDRESS | 181 FOREST TRAIL STREET ADDRESS
CITy-ST-2IP VIEDO FL 32765 CITy-$T1-7IP
TIMLE [ Deleta TITLE [ Change [ Additioc
MAVE NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-71P CITy-ST-2IP
NLE =) Dalete T [] Change  [J Additon
NAME NAME
STREET ADORLSS STREET ADURESS
CllY. ST-7iP CiTY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or direcior
of the corparation or the receiver ar trustee empowered to cxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears i Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: Toppet X fosnprng OpRSIO o7 77-3542

SIGNATUWAN YPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Pawe Laytimes Prone &

0052528

CR2EQ34 {10/00)



