2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83059

1. Entity Name

U.S. RADIO SYSTEMS, INC.

Principal Place of Business

7246 NW 31ST STREET
MIAMI FL 3322
us

Mailing Address

7246 NW 31ST STREET
MIAM) FL 331221216
us

2. Principal Place of Busines;s

/s# Steee?!

3. Mailing Address ’

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90063 013 ***150.00

IR RN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elecis to do so.

(See criteria on back)

e’

"After MAY 1, 2000 Fee will be $550.0:
Make Check Payable to Department of State

City & State . City & State 4. FEI Number Applied For
- ”/4”/ - — - :/' - - . 65-0287-843 # Not Applicable |~
Zi Country Zip Country - ‘ $8.75 Acditional
}3 ’ 22 MJ‘A 5. Certificate of Status Desired O Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name —
LILPE2., Lo S £
LOPEZ, CARLOS E. Street Address (P.O. Box Numberis Nol AC ble)
Z383h-36FaT 72 .
=~MIAMI-EL-33466
Cj * Zip Code
2 Gz, FL ["3°3%2 2
8. The above named entity submits this statement for the purpose of changin d office or registered a ar both, in the State of Florida.
.r/ /
sone CAPR L0 f LOPLR /o es / /oo
Signature, typed or printed nama of registared agent and title if applicdble (W Agent signature require Ing) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added tc Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

&e empowered to execute

of the corporation or the regg
all other like e

changed, or on an attachm#&nt with an adjiress, wj

SIGNATURE:

_d_py Chapter 607, Florida Statutes; and that my name appears In Block 11 or Blogk 12 if

1. OFFICERS AND DIRECTORS )

TILE PST O Delete TMLE [l change [ Addition | =

NAME LOPEZ, CARLOS E. NAME =

STREET ADDRESS | 7246 NW 31ST STREET STREET ADDRESS 2

CITY-§T-21P MIAMI FL 33122 CITY-ST-ZIP

e O Detee e Ol Change L Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

or-stae | T 7T oo CITY-ST-2IP - -~ e -l

TILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

TILE [ Delete TITLE O cChange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Deletz TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-57-2IP

13. | heraby certify thai the information supplied with this fling does not quadfTerthe exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on thisreport or supeemsatal report is true and accurate A that Mywanature shall have the sama legal effect as if made under cath; that | am an officer or director

I foo

FoN-Y 71-09 2

I JDae Daytime Phone #




