R

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT EEat FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am
CORPORATION iy e Katherine Harris
ANNUAL REPORT Socrotar of Sate Secretary of State
1999 DIVISION OF CORPORATIONS (03-24-1999 90022 031 ***150.00
DOCUMENT #
1. Corporation Name P97000084576
RADIO UNICA SALES CORP.
I A A
101 MADEIRA AVE ) 101 MADEIRA AVE
CORAL GABLES FL 30134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/30/1997
2. Principal Place of Business ) 2a. Mailing Address ’\J 4, FEI Number . Applied For
5 $400 N.W. 527 St [w] 3Hoo NWE 20 ST, 65-0702962 = Not Applicatle
Suite, Apl. #, atc. : Suite, Apt. #, etc. . ) ) $8.75 aaditional
. 'z;l SU l"e—”lol - _ m . §¢)_; L {ol 5. Certifcate of Status Desired [ "Fae Requilr:::lna
City & State - o City & State ’ T "| & Eléclion’Campaign Finarcing - ~  -$5.00 May Be-
;‘ m yami F L 2_8| W\ F\UDWI F C Trust Fund Contribution m Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangibla
m 33 ', E(O E-S_l U S A’ _2;! 3 3 IB b [3_°| \)Sﬁ' . Personal Property Tax. AXves CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_ 2 Name%razozg, Cgmas, de %‘orres &
. ernandez— .
ARAZOZA,COMAS,DE TORRES,FERNANDEZ FRAGAPA 82! street Address (P.O. Box Numb:erri‘%s Acceptable)
101 MADEIRA AVE 2100 Salzedo Street
CORAL GABLES FL 33134 - R ,
- : Suite 300 :
84| City .|85| Zip Code
Cor lac = FL 33134

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation suDmits this Stafement for the purpoese of changing its registered
office or registaged agent, or both, in the Statg of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
igatiohs of, Section 607.0505, Florida Statutes.

agent. | g rwilr'1. and accept the opligh
sueNATu )L_‘.._LQ ety Q/ S

finatre, = of printad nama OF tegictared agent S T appToabie, = (NCTE: Rdgistored {gini signoture required when reinsiating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 12
TME CPD - R DELETE 11 TILE CiChange [ Addition
NAME LEVING, HERBERT M 12 NANE
strecTanoress| 2 ALHAMBRA PLAZA, SUITE 500 1.3 STREET ADORESS
CITY-5T-7P CORAL GABLES FL 33134 14 GITY-ST-2P
TME csS . [ DELETE 21 TME Vs b pdChange ] Addition
N DAWSON, STEVE 2200 steven B Dawogen ,
swaeeTacoress| 2 ALHAMBRA PLAZA, SUITE 500 2ssmeeTaooeess| @400 A WS 2n? Sk Sute fol
omv.srzp |-CORAL GABLES FL 33134  -- . - Reeevsrze, | moami, F 33166
Tme pC P 3 DELETE 31TME BDCP ' T T [KCtiange [ Addition
NAME BLAYA, JOAQUIN 32 NAME Joqyvin F. Rla ya_ '
smezraooeess| 2 ALHAMBRA PLAZA SUITE 500 sssweerooness [ B0 NW S35H. Surke fed
CmY-ST-ZP CORAL GABLES FL 33134 sovsize |momwa |, Fe 331 b6
TITLE D : ‘§Cl DELETE 44TME i TJChange L Addiion
NAME LEVIN, HERBERT M 4.2NAME '
sTreeTADDRESS| 2 ALHAMBRA PLAZA SUITE 500 4.3 STREET ADDRESS
CITY-§T-ZP CORAL GABLES FL 33134 44 CITY-5T-2IP
TME [ DELETE 51TME © {Jchange ] Addition
NAME : 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-21P
TME [ oELETE 6.4 TITLE {JChange [ Addition
NAME 6.2 NAME
STREETAQDRESS| - | = - : 6.3 STREET ADDRESS
CITY-ST-ZP_ = 6.4 CITY-§T-ZIP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatad on this annual raport ar supplemental annual report 8 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 corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr.on an attachment with an address, with all cther like empowered. .

T

CR2FENA4.(14/9R). -

SIGNATURE: ARATURE SsElETLDyn C-F. 0, gé/ﬁ 2056350

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #



