liE

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

ecretary of State
PgugNliyENT #quoﬁ—f/ " 04-16-2002 90143 006 ***158 75

RADIO ¥ INTERNATIONAL , \NC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .

n

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WEST o FlcE SUTE 2249
City & State City & State 4, FEI Number ] Applied For
WELTON  FL WesTrN_ T 6509449 3% Not Appiicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired
3332% Ush 22227 Vo0 P Fee Renunas
7. Name and Address of Current Registered Agent
Name
CABERA MBNVEL E_ESA.
_MM_MD_Q__-NQT\WBITE iveme wasmimssg oo Slreet Address: (P.O, Box Number.is.Not Acceptable), . - .

IN THIS SPACE

238 MINpRLA FNENVE
Y ConAN LABLES FL | 2% = 4

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

-

CR2E034B (12/01)

SIGNATURE 4
Signature, typad Pr:prinled rame of registered agent and 4tle if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
»
. o s . January 1 - May 1 Fee is $150.00
. ligibl | : . . ) .

" i ting roauitemont and sacts s, After May 1, Fos is $550.00 10. Elecion Campsign Firancing _ $5.00 May Be

g o Y " 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE v TITLE
:TAF:‘:EEH ADDRESS ‘ g by g 3 TD SE— TLQ N :::;f ADDRESS

1325 HATvog vieEW JROG

CITY-ST-2IP WESThM  FL 22273 CITY-§T-2IP
TmeE ) TLE
NAME MQHHA ; -PHDLD NAME
STREET ADDRESS | | J2. % HAR O VW (iR STREET ADDRESS
CITY-ST-2IP WELTond  TL IS YL CIFY-ST- 2P
TITLE TITLE
NAME NAME

ADDRES!
s s | DO NOT WRITE

A - | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ANDRESS
CiTY-5T-2IP CITY-S1-2IP

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: %—i% INSUB ,T0be BAMoN 4/ 4/2002 100 &M{ﬂw )Sﬁa
! Daytima Phohe #  ~

SIGVTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg




