' 2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # L98000000864 ecretary of State
1. Entity Name 04-21-2003 90120 046 ****50.00
OLE COMMUNICATIONS GROUP (US), L.C.
Principal Place of Business Mailing Address
5201 BLUE LAGOON DRIVE 520t BLUE LAGOON DRIVE
SUITE 650 SUITE 650
MIAMI FL 33126 - MiAMI FL 33126
R v IR PRI CEAD
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0854046 Applied For
Not Applicable
Zip Country e Gountry 5, Certificate of Status Desired O gese'ggq 3?:;“0"*‘[
— H—G kN:r;'lﬂe;r':; _Address /of Cu;reﬁl ‘R(-eg‘lslé;edvAgén:t S . — 7. N;me -ar:;_kdt-lr;;s_ ;f- I';l;w l;e;islemd Agent =
Name
ARAZOZA, COMA, DE TORRES & FERNANDEZ-FRAGA
101 MADEIRA AVENUE Street Address (P.C. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
City FL Zip Cods

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signaturs requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TITLE [ Change [ Addition
NAME CUSCO, ENRIQUE NAME
STREET ADDRESS | 5201 BLUE LAGOON DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 331.26 CITY-§7-21P
TITLE MEM O pelete TITLE [ change [T Addition
NAME L.V.C. TELEVISON, INC. NAME
STREET ADDRESS | §201 BLUE LAGOON DRIVE STREET ADDRESS
Jencst-ap | MIAMLFL 33126 . . . o oo JOTOSTIP e e . o - -
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY - §T-ZIP
TILE 7 Delsie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY- ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS ) STREET ADCRESS
CITY-ST-2P CITY-$T-7P
TILE [ peleta TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
@eThestaiseport as required by Chapter 608, Florida Statutes.

limited liability companyclrlhe receiver or trustee empowered io.g = )
SIGNATURE: <€ A UUHED ﬁ/&éj

SIGMATURE AND TYPED OR PRINTED MAME-RES R WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 {10/02)

)
i



