2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)" '~ Mar 28,2003 8:00 am

Secretary of State

1. Entity Name 03-28-2003 90081 036 ***150.00

IN-FLIGHT ENTERTAINMENT NETWORK, INC.

DOCUMENT # P02000091493 FBR

Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 505 SUITE 508

2.l Principal Place of Busines 3. Mailing Address

600 Sw 25“3 Avewve | feoo sw 2,\0( AVE W) yE

Suite, Apt. #, elc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
7
City & State City & State 4. FEI Number / [Applied For
Miady, FLORDA MiAN, FLORIDA I -0958552 Not Applicable

Country Zip Count IZ( $8.75 Additional

Zip
312

8—Name and-Address ot Current-Registered Agent——=——~==—-

r - )
35 'zo] (V) S . A . 5. Certificale of Status Desired Fee Required

*Name and Address of New Registered-Agent———— ——

Name
VILLEGAS, SANTIAGO SanTinoo Villeeas
y 3 Street Aadress {P.0. Box Number is Naf}‘(geptable)

501 BRICKELL KEY DRIVE GO0 S.uwd.e 12 Aveplve

SUITE 505

MIAMI FL 33131 : City Zip Coge

o Hian FL | 3529
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
- the obligations of registered agent.
<. X
2IGNATURE

Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required wher rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 9. Election Campaign Financini .
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:'nr?bution. s O fclsdggohlizif °

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete T D “ @ Crange 3 Adction
N VILLEGAS, SANTIAGO N SAUTKIGO 1llEer
siscer anoress | 501 BRICKELL KEY DRIVE #505 steevsooress | 1600 S 20 AVENUE
CITY-ST-7IP MIAMI FL 33131 CITY-ST-ZP LA AL, FL, 33 122
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TILE coTTm T T T "Oelete . Fme |77 T [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TLE ] Delete TILE ) (3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-24P CITY-5T-2IP
TITLE T Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP 3 CITY-ST-2IP

12. | herehy certify that the information ; this filing not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfgntal report is true and accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orNrustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
dress, withfali other Ike empowered.

changed, or on an attachment wiih al
SIGNATURE: _—“;Sz%ﬁ\ AMYYAE [REQUIS fuhiy eo U1 LLE ok S 01/ (¢ /9 3
[ I

SIGNATURE AND TYPED OR .PEEIEMIAME *‘SIGNING OFFICER QR DIRECTOR Date Daytims Phonea #

LD LA

nv

CR2E034 {10/02)



