SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Jul 31 1997 8:00am
Secretary of State

Seocrelary of State

DOCUMENT #

1. Corporalion Name

RCN/RADIO KLARIDAD, INC.

TR AT RN

Principal Place of Business

13499 BISCAYNE BOULEVARD
SUTE 210
NORTH MIAMI FL 83181

Mailing Address

SUITE 210

13499 BISCAYNE BOULEVARD
NORTH MIAMI FL 33181

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifica 3a. Dale of Lasl Reporl

11/04/1996

2. Principal Piace of Business | 2. Mailing Address 4. FEI Number Applied For
21 26 65-0720483 Not Applicabl
Suite, Apt. #, el Suite, Apt. #, etc. iti
i P © B. Cerlificate of Status Desired E $8'75 Additional
22 27 Fes Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 may Be
2—3] Zﬂ Trust Fund Contribution Added to Feos
Zip | Country Zip | Country 8. This corporation owes or has paid the current year Inlangible
’;I ';51 e r;sl B 30] . Fersonal Proporty Tax due June 30. El Yos [1nNe
9. Name and Address of Current Registered Agenl 10, Name and Addross of New Reglstered Agent
DIAZ-COBO, HERNANDO B1| Name
13439 BISCAYNE BOULEVARD 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
NORTH MIAMI FL. 33181 83
84| City FL 85[ Zip Code

offico or registerod agent, or both, in the Stale of Fiorida. Such chan

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement Tof thiz

: purpose of changing its ragisterod
¢ was authorized by the corporation’s board of directors, | hereby acceopl the appointment s registered

agent. 1 am familiar with, and accepl 1ho obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Slgnatwre. typod of printed name of reglstered agant and tile f applicable

(NCTE Ragislered Agenl signalure requircd whien reinstaling) DATE

1%, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CForitte 11TILE ‘ [Jchange [ Addition
NAME DIAZ-COBO, HERNANDO 1.2 NAME

sweetaporess | 13499 BISCAYNE BOULEVARD, SUITE 210 1.3 STREE ADORCSS

o1y -51-2IP NORTH MIAMI FL 33181 14 CY-§1- 210

Tt 29 KT oeLeiE 21TIILE D k3 Crange LT Addition
AME CALLE, MAURICIO 22 NAME PALACIO, DIEGO

swreeT aporess | 3648 37 STREET pzsmn apnaiss |36—-46 37 STREET

CITY-§T-20p LONG ISLAND CITY NY 11101 2aomv-si7p LONG ISLAND CITY NY 11101

ThLE D “RT peLere 31T [ Change [ Agdition
HAME BALAVOINE, PHILLIPE 32 NAME

sweeraooaess | 1072 LASKIN ROAD 33 STREET ADDRFSS

ciy-st-op VIRGINIA BEACH VA 23451 34.CTY-ST-2P

TINLE CJ eLrte 41T [J Ghange ] Addition
HAME 4.7 NAME

STREET ADDRESS 4,3 STREET ADDRESS

cIy-51- 2P 44 CIY-ST-2IP

TILE [T DELETE 51101LE L) change T Addition
NAME 5.2 HAME

STREET ADDRESS 5.5 STREFT ALIDRESS

CITY-ST-2P 54 GNY-§1- 7P

THTLE [ DELETE 611N [ J change T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-5T-2IP yzi i G4 LITY-57-2P

14. | do hereby cerlity thal tho Information sup
information indicatod on this annual repor
I am an offcer or diroctor of tho corporal

appears in Block 12 or Block 13 if cha ﬁ\ an

ol

Chmgpt witl
7 A1/

does nol qualify for the exemplion stated in Section 119.07(3)(), Flonda Slalutes. | furlher cerlily that the
nnualreporl s true and accurate and that my signature shall have the same lega! effect as if made under cath; that
or trusteo empowered 10 oxecute this reporl as required by Chapter 637, Florida Slatutes; and fhat my name

n addrass.

07/23/97

gers giln. N BN R - o

CR2E034 (4/97)



