n

2601 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

RADIO NET INC.

DOCUMENT # P99000094576

Procya’ Place of Business

12000 BISCAYNE BOULEVARD #502
MIAMI FL 33181

ailing Address

12000 BISCAYNE BOULEVARD #502
MIAMI FL 33181

2. Prnncipal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90052 002 ***150.00

AT

MEININUREIA

DO NOT WRITE [N THIS SPACE

IEIITN

City & State City & State 4. FEI Number 5 09 7 Appied For
* 6 751 6 Net Applicab ¢
Zin Countr z Countr it
r y ” Ly 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

BORKAN, BURTON
12000 BISCAYNE BOULEVARD #502

Name

Street Address (P.O. Box Mumber is Not Acceptable)

Cit [ Zip Coda
Y =i P
8. The above named entity submits thig statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flerida
SIGNATURE
Signature, 'ypec of : namee of rogiscred o i tre i anp. cabe (NOTZ. Megis'erec Agant s gnaiure requiset wher -oinstating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and clocts to do so

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (16/00)

1 Trust Fund Contribution Added to Fees
(5ee criteria on back) £l Make Checlc Payable to Departiment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN *1

TIE D 1 Delzte TLE Clorage O] adden

HAME BORKAN, BILL NANE

STREETADDRESS | {2000 BISCAYNE BOULEVARD #502 STREET ADDRESS

CiTY-ST-2iP MIAM! FL 33181 CITY-ST-71P

TLE D ] Delete TILE [ Change

RARIE BORKAN, BURTON NAE

STREETADDRESS | 12000 BISCAYNE BOULEVARD #5802 STREZT A3DRESS

CITY-ST-ZF MIAMI EL 33181 CITY-§7-2IP

TITLE [ Dewste TITLE T Crange U] Additon

NAKE NAME

SIREE| ADDRESS STREET ADDRESS

LIY-g7-21p CIPE-ST- 2P

TTF [ oee L [ Crangz [ Additen

NaNE NamE

STREET ADGRESS SIREE? ADDGESS

Cie 81 2P CITY-5T-7IP

LE ] Delete TTiF D Change E] Aoditen |

NAME NAME

STREET ADZRESS STREZT ABDRESS

CiTY-§7-21P CITY-87- 211

TiTLE O Dalete TILE 0 Chage L] Adcior

kT NAME

STREET A2DRESS STREET ADDRESS

A CITY-ST-ZiP

indicated on this report or supplemental report is
of the corporation or the recever or L
changed, or on an attachment wiil)

SIGNATURE:

13. 1 hereby certify that the information supplied with this Fling does not gualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certity that the inforration

e and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am ar afficer ar d.reatar

ith all ather like empowered.

- KJUW’ @K’C&JA)@’Q@TM}’

ereo‘ to execute this repor: as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar 2 ock 121

%F(ATTE AND (vﬂo OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
T

4—-;\0 . o1 305




