2003 FOR PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UB

FILED
Jun 16, 2003 8:00 am
Secretary of State

q

DOCUMENT #

1. Entily Nama
PMTV INC,

P01000024979

04-25-2003 90713 001 ***300.00

Principal Place of Business Mailing Addrass
999 BRICKELL BAY DR TOWER | STE 602 999 BRICKELL BAY DR TOWER ) STE 602
MIAMI FL 3013 MIAMI FL 3313

2048470

2. Principal Place of Business 3. Mailing Addrass

05- 787 &°
b T
CHECK HERE IF MAKING CHANGE

Suite, Apt. #, etc. Suite, Apt. ¥, etc.
Cily & Slate City & State 4. FE) Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country §. Cenificate of Status Dasired [ $8.75 Additional
Fae Required
" 6. Name and'Address of Current Reglatered Agent~w ~—— —__| ... . __ 7. Name and Addrezs of Now Registered Agent
TS nme T e o Al ol e o —_— ~ Nama ) " . [ c_.‘: ‘ i )
RODRIGUEZ, JOSE Street Address (P.O. Box Numbar is Not Acceptable)
939 BRICKEYL BAY DR TOWER 1 STE 602
MIAMI FL 33131

City

FL ljip Code

the pbiigations of ragisiered agent.

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
sgmya.wm«m nasve of registerec agsnt tnd tite if appliceble.

(NOTE: R_-www sipnatre requisad when reinstating) DATE

FILE NOW!N FEE IS $150.00
. Afer Ma¥ 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

1

Trust Fund Contribution, - - -

1" 9. Elestion Campaign Finaricing

" $5.00 May 5o
.. - Addad to Faes )

10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS iN 11

THLE D h -3 Daete - e O Change [ Addition

HANE RODRIGUEZ, JOSE LUIS NAME . .

seET aporess | 999 BRICKELL BAY DR TOWER | STE 602 STREET ADDRESS .

CaTY-SY- 2P MLAMI FL 33131 CITY-ST-2P

TALE D O Delote TLE O thange [ Addition

RAVE RODRIGUEZ, LUISA PEREZ HAME . ;

smeeTao0Ress | 989 BRICKELL BAY DR TOWER | STE 602 STREET ADDRESS

CITY-S1-28 MIAMI FL. 33131 CITY-ST- 2P

e 3 satets - TTLE Clcrangs 3 Adaiion
kNL“'.E; R | o iy bl ‘__—:_._. Mg - —_ e ——— e

STREET ADORESS T T TTr T o A smemARESS [ .

CTiy- St 7P CITY-ST.2P S e }

TMLE [ Deite TTLE Ol change [ Additloa

RAME NAME

STREET ADDRESS STREET ADORESS

cITY-sT-IP CITY-Si-2p

TME 0 Delete TITLE Olchange O3 Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ] CITY-5T-2IP S
me ] - Ce L ey D ke - . Dl change [ Acdition

NAME S e L T - . LLlest

STREET ADORESS . STREET ADDRESS B i T

ary-st-ze - - GITY-ST-ZP ; e - - e

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is rue

changed, or on an attachment with an addrass, with all other likg

of the corporation or the receivar or trusteés émpowared to executé this repor as required

does not quallfy for the exemption Stated in Section 119.07(3¥i), Florida Statutes. | further corify that tha information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears jn ﬁ_lo:;k 10 or Block 11§

CR2E034 (10/02)

SIGNATURE:

SWNATURE AND TYPED OR beigi¥
i

D NAME OF RGaiNG OFFICER OR INRECTOR

w_@ﬁu 2323

—



e

Pkacime s I9YI0

8 County and state where principal business is located

_ O\too=adUqTe
rom 394 Applicatiorf for Employer Identification Number 65-1086992
"m'wmwms) (For use by employers, carporations, partnerships, trusts, estates, churches, EiN
govemment agenciea, certain individuals, and others. See instructions.)
Departmant of the Treasury . OMB No. 1545-0003
emes Revenus Service » Koop a copy for your records. .
1 Narme of applicant (Legal name) (See instructions.)
PMTV INC. ]

g 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of* name

E 4a Maijling address (street address) (mém. apt., or suite no.) 8a Business address (if different from address on lines 4a and 4b)

a 999 BRICKELL BAY DR., TOWER I, .

8 ["4b City, state, and ZIP code _ Bb Chy, state, and ZIP code

&|STE 602, MIAMI, FL 33131 -

DADE, FPLORIDA

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN required (See instructions.} &

JOSE LUIS RODRIGUEZ SS#594-54-6520
8a Typeofenﬂty(Checkonlyonebox)(Seomsﬂucﬁm) 1 Estae (SSN of dececent)
[ sole proprietor (SSN) I [ eian administrator-SSN HE
(J Pantnership [J Personal service corp. [ Other corporation (specify) » __PROFTT
O remic [0 Limited liabiity co. [ Trust O Frarmers' cooperative _ R
=] statentocal goverment = [F]* National Giiard ~ [ Faderal Govemmentmiitary L] Church or church-controlied organization
[ Other nonprofit organization (specify) & {enter GEN if appticable)
03 Other (specity) » :
8b If a comporation, nammastateorforengncountry State . Foreign country
(if applicable) where incorparated
9 Reason for applying (Check only one box.) DBamdngpurpose(smcify)b
mStamanwbusiness(specify)b______,__. DChangedtypeoforganizaﬁon(specify)b
O Purchased going business
3 Hired empioyees O created a trust (specity) »
DCmmmapemnplan_(specuytyggb []_Other (specify) »
10 Date business started or acquired day.veﬂr)(Seohswcum) 11 Closing month of accounting year (See instructions.)
a3/ oj‘/ol 12/31
12 F‘maatewagasorannume{werepa:dormilbepmd(Mo dayyear).ﬂoto*ﬂappbcamusamﬂ:haldmgagerﬂemerdatemmmendﬂﬁrst
be paid to nonresidernt allen. (Mo., day, year) . . . . . . . » UNEKNOWN"
13 Hugnntnumberofunpmyuesexmedmmmnﬂmmmummpmdm Nonagricultural | Agricuttural | Household
not axpect to have any empioyees during the pefiod, enter -0-. (Sea instructions.). . . » | =0~
14 _ Principal activity (See instructions) » SALE OF TV _TIME AND PRODUCTION OF COMMERCIALS
15|smapnnc1palbusmessamvuymamfacmmg?...........-........DYos X no
if “Yes,” principal product and raw material used »
18  To whom are most of the products or services soid? Pleasecheckmeappmpriatebox_ Business (wholesale)
[ Public {retaif) ] oOther (specity) » ] wa
17a Hasmeappucammappibdfuanldenﬂﬁcahmmmbeﬂw&ﬁsaamoﬂmmmss? e e e e o o o dves & no

Note: If "Yas,” please complete fines 17b and 17c.

176

|fyouched<ed"Yes'onhm17a.givaappﬁmfslegalnmneandmdenmdwnmpmrappﬁmﬁon # different from line 1 or 2 above.
Legal name » Trade name b

17e

Approximats date when and city and state where the application was filed. Enter previous employer iderttification number if kngwn,
Appmximaledamwhenﬁhd(Mo..day.ynﬂ'Citywdmmﬁbd Previous EIN

tUnder penalties af perjury, | dectase that | have exzmingd this application, and to the best of my knowiedge and betied, it is true, comect, gnd compiete. | Bnsiness telephone nomber (iccludo area cods)

Fix tplephone nomber (inciude area code)

WH% Date B 3/1/01

Nota: Do not write befow this ine. For official use only,

Plaasa leave Geo, Ind. Class Size Reasen for applying

blank »

For Paperwork Reduction Act Notice, see page 4. ' Cat. No. 16055N Fom SS-4 (Rev. 12.05 -



