2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

RADIO MELODIA, INC.

P02000072828

Secretary of State

05-01-2003 90123 025 ***158.75

Principal Place of Business
5303 E. COLONAL DRIVE
SUITE D

ORLANDO FL 32609

Mailing Address
530G E. COLONIAL DRIVE
SUITE D

ORLANDO FL 32809

11U3U/4]

2. Principal Place of Busingss

VARSI A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
22-3%62927 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Certificate of Status Desired [Z/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINTERO, OSVALDO
5303 £ COLONIAL DRIVE
SUITE D

ORLANDOQ FL 32809

HENRY SvAreE?

Street Address (F.O. Box Number is Not Acceplable)

530> €.

S3-03 €., COLtoNIAL DgVE SurTe . D.

City ORLAM“DQ FL Z<pCode 0.

8. The above named enm LW
the obllga R

—

urpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am farml:ar wnh and accept

SIGNATUHE

.y

Signature, typed or printed r‘ame of regi

red agent and tite it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

~iFILE NOW1!! FEE IS $150.00
< After May 1, 2003 Fee will be $550.00

Make Chetk Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10; - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LT PD B Delate TITLE [ change [ Addition
NANE QUINTERO, OSVALDO NAME

stheeT a00RESs | 5303 E. COLOMNIAL DRIVE, SUITE D STREET ADDRESS

CITY-5T-2ip ORLANDO FL 32809 CITY-ST-2IP

TITLE STD [ Delete e [ Change  [] Addition
NAME SUAREZ, HENRY NAME

STREET ADDRESS | 5303 E, COLONIAL DRIVE, SUITE D STREET ADDRESS

amv-st-zp | ORLANDO FL 32809 CITY-5T-260

TILE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS - = = ==l STREET ADDRESS |- - .

CITY-ST-ZIP CIY-ST-2P

THLE [ pelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE O Delete ITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE [ Detete MLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-S7-7IP

12. ) hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver

changed. or on an attac

trust

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’

ress, with all other like empowered.

SIGNATURE:

%Ubﬂ N "Px).f

ORI UIRED

ApriL 277 -8 D 0 3 40720594

NATURE ARG TYFED OR PRINTEDEAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

)

AY QZSWLO

CR2E034 (10/02)



