2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0Q000115850 Apr 26, 2001 8:00 am
1. Entity Name  » ecretarjr Of State
RADIO RCH, INC. 04-26-2001 90326 009 ***150.00
Principal Place of Business Mailing Address
281 S. KROME AVE. 281 S. KROME AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Nur@er/ Applied Far
s J ’-/0? O? 0? Mot Applicabie
Zi Country Zi Countr i
P Y b Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PRESSA‘ WILFRID M Street Address {P.O. Box Number is Not Acceptable)
281 S. KROME AVE.
HOMESTEAD FL 33030
City Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida.
SIGNATURE
Sigrature, typed or pinted name of registard agent ard (MOTE. Mey s'ered Agant s:gnature requircd wren minstaing) DATE
i ion is aligl i ibi FILE NOWIN FEE IS 57150 ) !
9, This o_orporat\c?n is aligible to satisfy its Intangibic ’ FILE NOWIN 3 ‘ E s S150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e ; y Y
o B U Trust Fund Cantributian, O Added to Fees
(Soe criteria on back) O Wake Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE D [ Defete TITLE [ Chenge  [] Addition
v PRESSA, WILFRID M A
STREET ADDRESS 281 S KHOME AVE STREET ADIRESS
CITY-ST-21P HOMESTEAD FL 33030 CilY-ST-21?
TITLE T Delete TiLE [ Change [ Acdition
NiME NAME
STREE] ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-7IP
TITLE 1 Delste L [)Change [ Addiion
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-2IP
TITLE 3 Dalete TLE (] Crange [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-21P
TITLE [ Delete TITLE [ change  [] Adition
NAME NAM =
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE O eiete TITLE [ Change [ Addition
HAME NAME
STREET ADNRESS STRECT ADDHESS
GITY-8T-2IP ClY-$5- 4P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 turther certiy that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all ather like empowered.

Pressa, willey 4. DU-/H-8 305 A4 -447)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR RIRECTOR Dzler

T
SIGNA

Jaytime Prone §

WRIED L

CR2E034 (10/00)



