2001 UNIFGRM BUSINESS REPCRT (UBR)

DOCUMENT # P00000044452 L

1. Ertity Namw2

~2006-RADIOCOMAINE.
ZaOEHOID.Com,nJC,

Principal Placs of Business

1801 SW 99 AVENLE
MIAMI FL 33165

Mailing Address

1801 SW 99 AVENUE
MIAMI FL 33165

B ]

05-23-2001 90321 035 ***1 50.00
POO000044452

01 JUN 12 PHI2: L6
203211

. Bt et EoE - e

2. Principal P ace of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, stc.

I

DG NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Appliec For
. LS-/0(25¢6 Rt Aprbable
gip Country Zip G(?unlry_ 5. Cerlificate of Status Desired 0 ?g'gfqlﬁfgmn“]
6. Name and Address of Current Reglatered Agent 7 Name and Address of New Registered Agent
‘ ’ Name : .
TRIAY, MIGUEL E JR. - Swe L Addiess <P.0£3¢ Ng&r is N}L&pceptable)
IR SW-ISAVERDE~ SPPD Seo GysT /oS s/
MAMIFLSSTS3_
/,
52 Cily FL | Zip Code

8. Tha above named entity submits this stat

SIGNATURE

e O 1 8(ratuied agent and Ttk if applicable.

ignatam, T

changing it registered offic2 or registered agent, or beth, in tha State of Floriga.

Ilnq,lunﬂAguﬂsm.muﬂMu mnsiating)

FILE NO\N " FEE IS 3150.00
AHer MAY 1, 21 )I Fee will be $550.00
Make Check Paya Ie- to Deparimem of State

9. This corpcration is ligibie 1o salisty its Inlangible
Tax filing requirement and elects to do so.
{See criter a on tack)

10. Election Camgaign Financing
Trust Fund Cantribution.

$500 May Be
Added lo Fues

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

CR2E034 {10/00)

1. . OFFICERS AND DIRECTCRS 12,

TIME P O petere FITLE [ Change [ ] Addition
NAME TRI ﬂa, M HoeL,, NAME

SIREET ADORESS ID g I‘I-C.UJ SIREET ADDRI 55

CITY-ST-21P M . ras ; 3?155 Dk CIoy-Si-2P

me V' 3 Deleze TILE CIcnange  [J Addition
. T s MiGuZy Al A. : || e

STHEETADDRESS | lg ) apgad STREEY ADDRI 55

Y- S1-2P M vt Fj . 5?’6‘5"" 7206 2 CITy-ST-2P

e ‘ [ Detete THLE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRI 55

cIy-ST-2 Cy-S1-2P

e {7 Delete HITLE [Change [} Adantion
NAME HAME

STREET ADDRESS STREEY ADORI 5§

CITY-5T-2IP CIeY-51- 2P

TILE O pelete Tme I___| Change [ Aodition
NEME ' HAME

STRIET ADDAESS STREET ADDRI 55

Gy -sT-2P ) CITY-S1-21P

e O Delete TILE [ change [ Aadition
NAME | NAME

STREET ADDRESS STREET ADDAI 55

CIFY-ST- 2P CirY-ST-2P,

13. | hereby ¢ 2rtify (hat the information supplied with this filin 3 doas not gualify It 1the exemption stated in Secti
indicated an this report or supplemental report is true an
of the cororation or the receiver or Irush red 10 executa thi

changed, -r on an atachment with

SIGNATURE:

aied

accurale and that 1y signature shall have the same legal elfect as if made under oath; that | am an officer or divactor
epon 1s required by Chapter 607, Florida Siatutes; and that my nama appears in Block 11 or Bloc< 12 if

Migver. & . 2is

ion 119.07(3)(), Florida S:atutes. | further cerlify that the inform.ation

‘1‘/76 o1 305 223372

anm OF SKINING OFFICER R DIRECTOR

Dayt:ma Phone #

/e,

e S

i



