2001 UNIFORM BUSINESS REPORT {(UBR) FILED

| DOCUMENT # P95000015571 | Mar 30, 2001 8:00 am
1. £ty Nama P Secretary of State

RADIO USA CORP. 03-30-2001 90336 047 ***150.00
Principal Place of Business Mailing Address
16919 N. BAY ROAD 9745 SUNSET DRIVE .-
APT. 407 SUITE 20
N. MIAMI BEACH FL 33160 MIAMI FL 331734649
us us |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0560831 Not Applicable
Zip Country z Country 5. Certificate of Status Desired O $875 ﬁfddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIPORKIN' DANIEL Street Address (P.O. Box Number is Not Accepiable)
16919 N. BAY ROAD #407
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen and title if applicabia, {NOTE: Registerad Agenl signature réquired whien reinstating) DATE
. Thi ion is eligi isfy | i FILE NOW!!! FEE 150. . - .
s 1szﬁr:p?;?$;§::&?:§ ;clxescat;stfgc;lg Isr;tanglble After MAY 10 2001 Fee :ﬁllsbesggé)o 00 10. Election Campaign Finanging $5-00 May Be
g I ) ! ' Trust Fund Contribution. O Added o Fees
(See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE PD 3 pelete TILE O change  [J Addition
HANE CIPORKIN, DANIEL NAME
STREET ACDRESS | 16919 N. BAY ROAD #407 STREET ADDRESS
CITY-ST-21P N. MiAMI BEACH FL 23160 CITY-ST-2IP
NLE VD [ Delete TITLE [ change [ Addition
NAME DE CiPORKIN, FELISA F NAME
STREET ADDRESS | 16919 N. BAY ROAD #407 STREET ADDRESS
Ciry-st- 2P N. MIAM! BEACH FL 33160 CirY-S1-z1P
TITLE . [ celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TIME [ Delete TME ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-21P CITY-ST-ZiP
THLE O pelete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-8T-2IP
TIE O betete TITLE ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further certity that the information
indicated on this report or sypplemental regorys true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the rg er g lrusteefempowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| 1 with all other iike empowered. ,:) b G : .

Riviel Lpos kin

SIGNATURE: — .Vres'dgf/ 3,/1%/2001 305~ 586484 |

s
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora 4 J

0500153

CR2E034 (10/00)



