2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000084576

1. Entity Name

RADIO UNICA SALES CORP.

% THE

Principal Place of Business
8400 NW 52ND ST

SUITE 101

MIAMI FL 33166

us

Mailing Address
8400 NW 52ND 8T
SUITE 101

MIAMI FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90510 001 *1,800.00

AR GO

[O CHECK HMERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
65—0702962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name

ARAZOZA,COMAS,DE TORRES,FERNANDEZ-FRAGA,PA

2100 SALZEDO STREET
SUITE 300
CORAL GABLES FL 33134

Street Address (PO. Box Numbar is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
A ﬂ::iifa;“:?o!::a ';EE v’rﬁl?es:sgg 00 9. Election Campaign Einancing $5.00 Moy Be
b . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TNLE vsD O oelete LE Clchange [ Addition
NAME DAWSON, STEVE “NAME
sTReeT ApDRess | B400 NW 52ND ST, STE 11 STREET ADDRESS
CITY-ST-71P MIAMI FL 33166 CITY-ST-2IP
TITLE DCP O pealete TITLE [ Change [ Addition
NAME BLAYA, JOAQUIN F NAME
STREET A00RESS | 8400 NW S2ND ST, STE 101 STREET ADDRESS
arv-st-ze | MIAMI FL 33166 ] CITY-ST-ZIP )
TITLE [ Delete TILE DiRECTL e | TREmOOU ’ [ Change Eﬁditinn
NAME NAME TodE copkom
STREET ADDRESS STREETADDRESS | B0 wiw3 52 57
CITY-ST-7IP CITY-ST-21P Mami i 3B )
TITLE ] pelete TTLE (1 Change [ Addition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [J elete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ Delste TITLE [ Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP J

12. | hereby cerlify thdlthe infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(2X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

h an address, with all other like empowered.

> -t n AT W i -
GN AR eIV IRED 0/~30-03 30T -Y£3 <5106
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

195820

AY

CR2E034 (10/02)



