2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
i P16856 Apr 21, 2000 8:00 am
INFINITY BROADCASTING CORPORATION OF TAMPA ecretary of State
04-21-2000 90137 019 ***150.00
Principal Place of Business Mailing Address
40 W 57 ST 40 W 57 ST
14 FLOOR 14 FLOOR
NEW YORK NY 10019 NEW YORK NY 100134001 CNJU49i 348
us us . .-
> P i (RPN UOREARmW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2859082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . ) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPOHA"ON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City . 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
Signature, typed or printed nama of ragistered agent and Utle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lection C. ian Einanci
Tax flling requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. fj;';"u’n e g fgﬂ?ﬂ“;gfe
{See criteria on back) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e S 01 Deete me s Jchange [ Addtion
NAME STRAKA, ANGELINE NAME A C\'hﬂ' ?{%&;ﬁ,{d_
STREET ADDRESS | GATEWAY CENTER STREETADDRESS | S\ W €= _
CN-S-2P | PITTSBURGH PA 15222 ov-sr [Neuooerk, Ny 001G
TNLE PD [ Delete TITLE [Jchange [ Addition
NAME KARMAZIN, MEL NAME
STREET ADDRESS. | 5.4 W 52ND STREET STREET ADDRESS
CITY-57-2IP NEW YORK NY 10019 CITY-5T-2IP
me T ' ﬂnemle L “T - © PRprange [ Addition
NAME MORF, CLAUDIA NAME Four ek SUdenmaom
STREET ADDRESS | GATEWAY CENTER STREETADDRESS | (DY AN CSY D L SN
Grv-sT2P | PITTSBURGH PA 15222 or-st22 | NYg NV VOO VA
TITLE Vv [ Delete THLE I ! [ change [ Addition
NAME SULEMAN, FARID NAME
STREET ADDRESS | 40 W 57 ST STREET ADDRESS
CITY-S1-21p NEW YORK NY CITy-ST-71p
TILE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §T-2IP
TITLE [ Delete TITLE [ change [ Addition
NANE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 'nc? does not qualify for the exernption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug gnd accugiie apd that my signature shall have the same legal eftect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or tnysteq empowefed to execgle thk repprt as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment y ‘adgiress, wit ikgle d.

SIGNATURE: - YU AV

SIGNATURE hNOTYPED Ot PmWME OF SIGRING OFFICER OR DIRECTOR

_:"\-’;.L%J;/ 00 (R2)314-F20 0

Date Daytma Phone #

CR2E034 {9/99}



