Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8 3 FLORIDA DEPARTMENT OF STATE
s Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS FILED
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 09 MR -8 IREIE ’45
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE '
T RemeanaMamo Addess — DOCUMENT # L9509 00000864 T
OLE COMMUNICATIONS GROUP (US) ' 1.C. 1a. Principal Place 6! Business Address | .
5201 BLUE 1AGOON DRIVE 5201 BLUE LAGOON DRIVE
SUITE 650 SUITE 650
MIAMI FL 33126 MIAMI FL 33126
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formabon
06/23/1998 FL
Suite, Apt ¥, eic ' Suite, Apt. #, etc. T e A _
4. FE!I Number Apphed For
City & State o City & Stale o o ﬁNot Applicable
i . §. Dateof LastRepori | 6. Cerlilicale of Status Desired
Zip Country Fals] Gaountry
| 7 enarre s [
7. Name and Address ol Current Registered Agent B. Name and Address of New Registered AgenV/Office
N
ARAZOZA, COMA, DE TORRES & FERNANDEZ~|
101 MADEIRA AVENUE e : ; ]
CORAL GABLES FIL 33134 Streot Address (P.O. Box Number is Not Acceplable)
“Buite, Apt ke, T T CHOACIN IS AaT0E 1T — 71
-4 /1533 0103302
City ) *5?**1%>.(‘3& ¥EERIOD . TS
FL

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits fhis statement tor the purpose of changing
its registerad office or registered agent, or both, in the State of Florida Such change was authorized by athrmabve vole ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ e . e e LIATE
B gl Age it Bce gl Spgeeabrenls (OITE Bagan s LA nE s ool i ncare bwba s ety
10. Title Managing Members/Managers Business Street Address City, State andg Zip Code
MGRM| CUSCO, ENRIQUE 5201 BLUE LAGOON DRIVE MIAMI FL
MEM |I.V.C. TELEVISON, INC.|520i BLUE LAGOON DRIVE MIAMI FL

e

11 1dohereby cerify thatthe information supphied with this fil ng does not qualify tor the exemption statedin Sechan 119.07(3) 1), Flonda Statutes | further certify that the information
indicated on this annual repor is true and accyate and thal my signature shall have the same legal eflecl as if made under oath thatt am a managing member or manager ol the
mpoweared to execute this reporl a?requircd by Chapter 608 Florida Statutes. and that my name appears in Block 10, or on an

49 _Ge)

[ S PERRT M

INHSEIO R (1 2-98)



