2002 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

May 13, 2002 8:00 am

- y
DOCOMENT # >~ K05266 / Secretary of State
MIAMI TM\M@\ CHANNEL INC 05-13-2002 901 58 020 ***150.00
JINC.

i

f

|

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ba. Mailing Address R
15 FONTRWERLEAU Bub. S o)

Suite, Apt. #, €lc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

150

Applied For

%{T&& \ —_ City & State 4. FEI Number L5-002 54‘38

Not Applicable

b
¥

2%5 \7 2 CountryL)SA Iip

Country 6. Cerificate of Status Desired

0 $8.75 additional
Fee Required

7. Name and Address of Current Registered Agent

e et dDWIL, Vecop.

DO NOT WRITE ' . Street Address (P.O. Bog Num e@%tﬁ@ix‘ta fe) ‘B\Ajb -

205 CONTR™

<+ INTHIS SPACE-~ - - "S5 150

City

My A M) FL | ®3%\72

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

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agerit signatute required when reinstating) DATE
. - e . January 1 - May 1 Fee is $150.00 :
8. ;hls;_o rporation 15 E|Iglb|§ th) salisly cljls Intangibie A‘l‘t:!yr May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be
sx fing r?qu"imezl and glects 10 6o 50. 0 Amended UBR is $61.25 Trust Fund Contribution. .0 Added to Fees
(See criteria on back) Make Check Payahie to Department of State
11. OFFICERS AND DIRECTORS P
e PTs e ' :
NAVE eNdwiL, HECTOR NAVE ' =
STREET ADDRESS ;75— F@NS‘;’ ANEBLEAY BLYD. 4150 STREET ADDRESS ‘ ‘
CITY-ST-2IP CIY-ST-21P . :
MIAML |, . A2 72 ;
TITLE nmnE : :
NAME NAME i
STREET ADDRESS STREET ADDRESS t
CITY-ST-2IP CITY-ST-2IP _ .
TIMLE CTmE o
NAME NAME

) [ . . - : .
b st DO NOT WRITE

— _ - e - |- - - INTHIS SPACE

STREET ADORESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TINLE me !
NAME NAME - : ;
STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-21P !
TINE TIE :
NAE HAME v
STREET ADDRESS “STREET ADDRESS :
CITY- ST-71P CITY-ST-IP N

13. | hereby certify that the information suppilied with this filing d
indicated on this report or supplemental report is true and a
of the corporation or ihe receivpr of trustee empowered to
attachment with an address, ‘i h af other like empowered.

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my rname appears in Block 11 or on an

teerog Maldihi Ac!?-‘Tﬂ/D?_' 305-225 42 55

SIGNAYURE'AND TYPED OR PRINTED NAME OF ’mma OFFICER OA DIRECTOR

Daytime Phone #




