. FILED

- E&b 3 FOR PROFIT c;:npon ATION Jun 11,2003 8:00 am

' UNIFORM BUSINESS nEPonyuBnL s Secretary of State

Il

: 05-05-2003 91895 017 ***150.00
DOCUMENT#  P01000096286 (L.,
1. Entity Name
TV DEVELOPMENT CORP.
Prncipal Placa of Buziness Maiting Address n D U q ? a 7 b
200 SOUTH BISCAYNE BLVD SUITE 4100 200 SOUTH BISCAYNE BLYD SUNTE 4100
MIAMI AL 3313 ' MIAWI FL 33131
2 P.rincinhl Face of Business 3. Mailing Address
[ .
Sun_e. Aot #. et Suite. Apt. ¥, etc. ) : [ CHECK MERE IF MAKING CHANGES
Cuy & Stare  * City & State - | 4. FEi Numper - ) Apreg@ S
_ APPLIED FOR T
Zp Country e Country 6. Certiicate of Staius Desired O g:;{:fq 3:’::’"“3' ) o
8. Name and Address of Current Registered Agent ) 7. Nama and Addrens of Mew Registered Agent
o - e S e T TNemeT T o e
CORPORATE INTERNATIONAL REG. m INC. Sueet Agoress (P.O. Box Number is Not Acceptatie} -
200 SOUTH BISCAYNE BLVD SUITE 4100 : :
MIAM) L. 33131 . !
,; : City FL L Zip Cooe ;

B. The above named enlity submits this statement I'or the purpOse of changing its registerea office or registered agent. or both. in the State of Florida. |am lnmrlnar WAt and adgent
the obligations of registered agen:.

SIGNATURE o

Segnilury, DD O kel AAME O RETET 330N DA TR T DT EADE | (HOTE- Repestereg AgE ™ Sronalis @ MGued woan renglaing) Cat
FILE NOW! FEE IS $150.00 ) o {
9. Etection Campaign Financing $5.00 May Be |
Afier May 1, 2003 Fee will be $550.00 . Trust Fund Contrizution, ] Added to Fees :
Make Check Payable to Florida Depariment of Siate .
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
ME D::: . 1 perera o : O cnange [ i *
st 2 TOBL, ARELA - HANE N =
- smezT anoness | O"HIGGINGS 2328 DEPTO 3(1428) CIUDAD STREE) ADDRESS u
cm~‘sr,.-._r'w - | BUENOS AIRES ARGENTINA Cily-57- 2P ) ;
M- 'z. 1P O oeime THLE Ocnnge | [J Adaitice, l!
wvd % | TOB, ARELA - namE , : C
smees aooness | O'RIGGINGS 2328 3(1426) CIUDAD STREET AD0RESS -
orv-srz» | BUENOS AIRES, ARGENTINA .12
e |V ' O Desete e O toange (T Autios: 1
NAME ROMAY, MIRTA LEONOR N _
stwestaooness | 200 S BISCAYNE BLVD STE4100° = ~ =~ ° STREE ADORESS T i
CI#-5I-7P- — m Fl- m1a‘ i - B BRI T e —_ — . —_— ez s - — ‘l .o
L% S O velee | REH [ change [ Antwion i
HAE TOBI, FERNANDO DAVID HARS: !
steer aooeess | 200 S. BISCAYNE BLVD., STE 4100 STREE[ ADDPESS !
crist-re | MIAM) AL 3319 o1 . :
e T 0 peise e i Ccnange [ Additen: §
s TOB, ANAU e . i
streeT ApoRess | 200 S. BISCAYNE BLVD., STE 4100 STREET AGORESS } !
CiTY. 57-2P MIAMI FL 33131 CiTy.ST-2% i
Tifte O pete:e 1 DY cuang: [ adaeers
MAME HAME '
STREET ADDRESS STREET ADOAESS . ) ;
CITY.§T-2P City.55- 710 . i

12. v hereby carlity that the infarmation supplied with this filing does noi qualify lor the axempiion stalad in Section 119.07(3){i). Frorida Statutec | lurther certily that Ihe inforrnghion
indicataag on this report or supplemental repart is irue and accurate and hat my signature shail have the same legal etfect as it made under gath- 1hat | am an allicer or direcint 1
of the corporation or the receiver Of rusiee empowered 10 sxacule this repon as réquired by Chapter 607, Flonda Statules: and that my nama appears in Biock 10 or Biack 111

changed. of Oh an allachmant wiih an adgress, with all other iike empowerad. i

SIGNATURE: A 30.03

et
AND TYPED OR PRINTED NAME OF, OFFICER OR CHRECTOR [FILNS Loaa oo Fousat @

-



\
e
. L ~

Yt hrer

SS0YPE 7
# Y (0000 %;%

rem 99-4 | Application for Employer Identifi catlon Number
l:nrpora EIN
WW:‘WT “ﬁmm uo duals, oﬂnrs.Soelnsuualom.) :
ieamal Reverue Serice. ' ’Kﬂpaeﬂwhmm OMSB No. 1545-0003

1 Name of spplicant (legal name) {see nstructions)
TV DEVELOPMENT CORP.

2 Trade name of business (i different from name on line 1) [3  Executor, trustee, “care of” name

200 South Biscayne Blvd., #4100

5a Business address (if different from addr&s on lines 4a-and 4b)

Miami, Florida, 33131

4b City, state, and ZIP code §b City, state, and ZIP code

_E 4a Mailing address (street address) {room, apt., of suite no.)
£
g 8 County and state where principal business is located

T Name of principal officer, general partner, grantor, owner, ar trustor—SSN or ITIN may be required (see instructions) »

Ba Type of entity (Check only one box.} (see instructions)

Cmmomffappﬁcanusammedliabﬂirymmpany sesthehstmctkmsfarmaaa

ey e T, ——

\ El Sole pmpnewr {SSN) i _L _ [T Estate (SSN of decedent)
\i [ Partnership [J personal service corp. ] Plan administrator (SSN)

\.‘/ g O Remic O Natonal Guard O other corporation [speclfy) »

o [] statefiocal govemment [J Famers’ cooperative O Trust
. 3 chuirch or church-controlled organization [ Federal govemment/ménary
t [J Other nonprofit organization (specify)> fenter GEN If appiicable)
N 3 Other {specify) » -
% @b If a comporation, name the state or foreign country| State . Forelgn country

(f applicable) where incorporated Florida

8  Resson for applying. (Check only one box} (see Instructions) [ Banking purpose (speclly purpase) &
[J changed type of organization (specify new type)»

O purchased going businass

[ started new business (specify type)»

CJ Hired employees (Check the box and see ine 12)  [J cremm.«sutms.t(spectrytypaE'm'_l s
er (specify]

[} Created a pension plan (specify type)»

10 Date business started or acquired (month, day, year) (see instructions)
ber B, Jog !

11 Closing month of accounting year (see Instructions)
Llocesy» o e . -

12  First date wages of annuities were pak':l or will be paid (month, day, year)Note: If applficant is a withho}dﬁﬁagem. enter date income will
e e e e e wP K

first be paid to nonresident alien, (month, day, year), . . . .

13 Highest number of employees expected in the next 12 monthsNote: /f the applicant does not | Nonagricultural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) ., . . ..» | N/A — | —g)—
14 Principal activity (see instructions)» 2
15 Is the principal business activity manufacturing?. . O ves 7B No
If *Yes,” principal product and raw materal used»
" 18 . To whom are most of the prPduct.s or sefvices sold?_Please check onebox. .. __ [J Business. {wholesale)=———
=[] Public fretall)=—~==-=—"[J"Other (speciy] > ' Ba
17a Has the applicant ever applied for an employer identification number for this or any other business?. . . . .[] ves & no

Note: i "Yes,” please complate lines 17b and 17c.

17b

If you checked "Yes" on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line dr 2 above.
" Trade name

Legal name »

-17¢  Approximate date when and city and state where the application was fiied. Enter previous employer identification number if know

Approxhnmmmmnhd(rm..chy.m,dtymmmm

Previous EIN

Basinesy hlleﬂm igmber (lztlade &rea cods}

Under penaties of perjory, ) dectars that | have examined this application, and 1o the best of my knowledge and betief, i Is trus, comect, znd complets.

Name and title (Please GWE.ZJ > Anali Tobi, Treasurer

{ )

Fax telsphore nambar {izclude arva cods)

( )

s > =

Data ™ G/é’/ﬁj

N _~ Note: Do not write below this line. For official use only.
Please leave - [ nd. ' | Ciass Size Reason for applying
blank »
Cat No. 16055N Fom S55-4 (Rev. 4-2000)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.



