2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014136

1. Enlity Name

AMFM INVESTMENTS, INC.

Principal Fiace of Business

36 SOUTH OCEAN BLVD. #B4
DELRAY BEACH FL 334683

Mailing Address

3 SOUTH OCEAN BLVD. #B4

DELRAY BEACH RL 33483
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Suite, Apt. ¥, etc. Suite, Apt. #, slc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' T Applied For
—- _— Not Applicable
Zi Count Zi t ) it
io unitry o Country 5. Cenificate of Status Desired 0 $8.75 Addltional
+ Fee Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = — - - e m - e —— - - - - - — ¢—'Nan1e i - —_— e v m e Y IU L e ' -p - - — - - - -
KRALL, MARK L : '
Street Address {P.Q. Box Number is Not Acceptable)
616 E. ATLANTIC AVE. .
DELRAY BEACH FL 33483
City FL | Zip Code
B. The above named entity subxmils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE . - : ; :
L Sigrawre. fyped of printed name of registared agent and liu_: i spplicable. {NOTE: Regisigred Ageri s'.gna_w-eraqmreo w‘hen rainataiing) ,. PEERPIFNE . i DAIE .
. 8 This corperation is aligibls to satisfy its Intangible A FILE NOW!! FEE IS $150.00 3 . ( i - F_‘ o R T
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 e %3;?:3&335‘;?;“3: Rk O fh%e?iotohgz‘éss °
(Sea criteria on back) O Make Check Payable to Depariment of State ' : i C 0
11, QFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN'11 . ‘ o
TILE P ) ’ O Deletz ~ fine A " Ochage [ Audition | 8
NAME MARINCOLA, FRAN NAVE : e
STREETADDRESS | 38 S, OCEAN BLVD., #A1 STREET ADDRESS ’ 3
CTY-ST-21P DELRAY BEACH FL 33483 CITY-51-2iP a
o
TME P 1 Gelete HILE Ochange ] Adgiton | &
HAME MACHETT, ALBERT NAME
STREET ADDRESS | 36 S, OCEAN BLVD., #A1 STREET ADDRESS '
CIry-5T- 7P DELRAY BEACH FL 33483 CITY-ST-2IF I
e 1 pelete TILE 1 [ change ] Addilion
NAME NAME i
FOREETADDRESS " —— —— - T mmr ——memem e = --f| sWEETADDRESST| T T PR "'1""— - R
CITY-ST-ZiP CiTY-ST- 1@ :
T O petete me | [ Change [ Addition
NAME NAME i ’
STREET ADDRESS STREET ADDRESS I
CIY-§7-21P CITY-ST-2IP i
e 1 Delete TIiLE [ change [ Addition
NAME HAME
STREET ADDRESS . " R STREET ADDRESS | .
’ (] r - - 1 s
CITY-ST-2IP " —e CITY-ST-21P | - . o
TMES THE " ) =
e P
NAMET;.' Cearcay ijg}, Vi #rD
STREET AODRESS | STREET ACRESS |
OITY-S1-2P,,, +f 54 SR A p e o |OGSTEE ),

I

indicated on

SIGHATURE AND

all

et ke ered.

13. | hereby certi‘fg that the information supplied with this fiing does not qualify for the exemption stated'in Saction 118.07(3){i), Florida Statutes. t further i::en\ffy that the infermation -

is report o7 supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer o dirgctor
of the corporation 0f the receiver of truistéa empowered 1 execute this report as required by Chapter 607, Florida Statutes: and thiat my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address,with

SIGNATURE:

ED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4’)2{\}“}\ ol NYSHY
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SS-4 Application for Employer Identification Number
Form EIN
(Rev. December 1893} [For use by employers, corporations, partnerships, trusts, estates, churches, 7= Gue'No. 15450000
Department of the Treasury government agencles, certain individuals, and others. Sea Instructions.) ' ¢
Intarmal Revenue Service I Expires 12-31-96
P
E 2 Trade name of business, if different from name In line 1 3 Wutor trustee, “care of” name\
1]
§ Vi |
_‘é 4a Malhﬁaddress (street addre:} (room, apt., or sulte no) 5o Businesg address, If different fromgisst}{\ lines 4z, m\4b
|30 S dleon A o . CLETN A
]
3 b%r\state, and le‘-',c:jf(\ F ] %:):.A,C’ 2 5 Cny. state, and ZIP code
2| 6 Cm?y'a sta e where | ,grmc aI business is located
ST L
iy Name_of_pnnmpal officer, ger@fal partrer,- gra%\owner .ar trustor—SSN.required (See instructions:) »- - g .
N :
OIS MOEIO
8a Type of entity (Check only one box.) (See instructions.) () Estate (SSN of decedent) O Trust
] sole Proprietor (SSN) : : ], Ptan administrator-SSN : : [ Partnership
[ remic U Personat service corp. \ﬁ:omer corporation {specify) N T ‘{ f/ f = [ Farmers' cooperative
[ statenocal government ] National guard O rFederal government/military (3 chureh of church controlied organization
[J other nonprofit organization (specify) (enter GEN if applicable)

[ other {specify) »

Bb If a corporation, name the state or foreign country | Stat . Foreign country
{if applicable) where incorporated » ﬁ\o\/ ‘C\O\

9% Reason for applying (Check only one box.) [] Changed type of organization (specify) »
[1 started new business (specify} » {7 Purchased going business
[] Hired employees [ Created a trust (specify) »

[] Created a pension plan (specify type) »

[] Banking purpose (specify) » :E:Other (specify) » (\C}‘r \i@'\" ((/C‘f\[(g C:.\

10  Date business started or acquired :\40 da\ eﬁar} {Sea instructions.) 11 Enter closing month of accounting year, (See instructions.)

12  First date wages or annuities were pald or will be paid {Mo., day, year). Note: If applicant is a withholding agent, enter date income will first
be paid to nonresident afien. (Mo., day, year) . . . . . . . . . . . . . P XS ao\o

13 Enter highest number of employees expected in the next 12 months. Note: #f the applicant Nonagri?‘dujral Agl’wrﬂ‘ H@O'd

does not expect to have any employeeas during the period, enter “0.” | | R
14 Principal activity {See instructions.) » (ol e\’*__-;\ﬁ:ﬁ_ !
_15_ __Is.the.principal business.activity-manufacturing?- .- ——. . A R ! . 1 ves — :& No -
If “Yes,” principal product and raw material used » ,
16  To whom are most of the products or services sold? Please check the appropriate box. U] Business {wholesale)
O Public (retai) B other (specity) > 0| TR : O wa
17a - Has the applicant ever applied for an identification number for this or any other business? . . , . . . | . O Yes Mo

Note: If “Yes,” please complete lines 17b and 17¢c. i

17b  If you checked the “Yes" box in line 17a, give applicant's legal name and trade name, if different than name sh‘own on prior application.

Legal name » Trade name b . |

17¢  Enter approximate date, city, and state where the application was filed and the previous employer identification number if known.
Approximate date when filed (Mo., day, year}| City and state where filed Previous EIN

K

l?aenal:ms of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, currecl d complete. | Business telephone aumber {include area code)

(OGS MEANO Vi 1()1\ okhcer 3ol- 274 S35
ratore » )( é / 4T ower |

Note: Do not write below this line.  For official use only. !

Please leave Geo. Ind. Class Size Reason for applying

blank »




