2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073800 Apr 06F12]68:(])) 8:00 am

FORT WAYNE RADIO CORP. ecretary of State

04-06-2000 90015 013 ***150.00

Principal Place of Business Mailing Address
1172 S. DIXIE HWY.. SUITE 413 1172 S. DIXIE HWY.. SUITE 413
CORAL GABLES FL 33146-2918 GORAL GABLES FL 33146-2918
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 52_21 18234 Applied For
Not Appiicable

W Country Zp Country 5. Certiicate of Staws Desired (] 58~ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OASlS' RUSSELL Street Address (P.O. Box Number is Not Acceptable)

1172 S. DIXIE HWY., SUITE 413 |

CORAL GABLES FL 33146-2918
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGMNATURE
Signalure. typed or printed name of registered agsnt and tle 1 applicable. (NOTE: Regrstared Agent signature required when reinstating) DATE
8. This corporalion is ¢ligible to satisfy its Intangible FILE NOW!!! FEE 1§ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See riteria on back) a Make Check Payable to Depariment of Stata
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Defete TITLE [ change  [J Addition
NAME OASIS, RUSS NAME
STREE1 ADDRESS | 4840 S.W. 80TH STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33143 CITY-ST-2iP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE {1 De'ete THTLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the informatio.etmijed with this filing sees not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppefirental feport is true ans urate 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 recejyfr or truspde empowereghtyexbute this report as required by7ﬂer 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 d

changed, or on an auachm with gerfiddress, with gf like empowered. .
g ST I WL 1, ! 6 gg tji)
SIGNATURE: S AT LA ODQ ) 3 3[} ao 36{ (5 7 ?
Data Daytme Phona #

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



