- bd . '

2002 UNIFORM BUSINESS REPORT (UBR! Feb ZOF%(];ZZDS 00
! = e ’ . am
YOCUMENT #  PO0000101866 , Secretary of State

! Entity Name /

RANIO ENTERTAINMENT CORPORATION o ) 02-20-3002 90127 045 ***150.00
incipat Place of Business Mailing Address 4 N

3720 S.W. 32ND STREET 6720 S.W. 32ND STREET '

VIAMI FL 33155 MIAMI FL 33155

T

Principal Place ol Busingss 3. Mailing Address .
Suite, Apt. #, etc. Sulte, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number 05 4 Applied For
. 65.1 985 Not Applicable
i Zi Coun iti
Zip . Country P . untry 5. Certificate of Status Desxred O $8'75 Addmonal
. B et T - —_— - .Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAF :IA STEVEN Street Address (P.O. Box Number is Not Acceptable)
| 6720 S.W. 32ND STREET - |
T — - e et e e e
MlAMI FL 33155
City FL Zip Code

b The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

L’ -
GNATURE .
Signature. typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
g vapnon s ot asos0 | ttor ey 1 2002 Fecwil peSss000 | " ECKnCampsion mancing - $5.00 wy o
g re : s " Trust Fund Contribution, O Added to Fees
(See C"li@to” backy ~~ = O Make Check Payable to Department of State
{. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D T V‘ ' [ Delets TITLE . . [)Change [ Addilion
e GARCIA, STEVEN NAMIE '
REET ADDRESS 6720 S.W. 32ND STREET STREET ADDRESS
[Y-sT-2P MIAMI FL 33155 CITY-5T-2iP
nE [ pelete TITLE [ Change  [] Addilion
ME NAME
Reer ADDRESS STREET ADDRESS
Iv-sT-2IP ' GITY-ST-21P
i T pelete TME [ change  [] Addition
!ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-21P
ILE O Delets TTLE CJchange [ Addition
lME NAME
VREET ADDRESS - _ . o N smemapoRess | _ . L — el -
- §T.7p - CITY-ST-ZP
fLE (3 Dalete TITLE [ Change [ Addition
EME NAME
REET ADDRESS ‘ STREET ADDRESS
Iv-51-2P CITY-ST-ZP .
fLe Ol oelete - TILE O Change [ Addition
IME " J MAME i
AEET ADDRESS STREET ADDRESS
TY-ST-7IP CITY-ST-ZP

3. | hereby certify that the infermation supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3){1), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is hid\and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste empofverall to execute 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 attachment juith , fith afl other like empowered.

e TRTINT [,w-}t: ﬁr y @/’ 50’ gz

y it .-.V:\l”]\v’/
JND APED O RMEPPITNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

IR A LPATPOUS

CR2E034 (9/01)



