2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G69537 Jan 29, 2000 8:00 am

1. Entity Name .
/ Secretary of State
SPANISH CABLE NETWORK, INC. | 01.29.2000 90072 001 ***450.00

Principal Place of Business Mailing Address

25 SWNDAVE #4900 & ) 2800 PONCE BE"LEON BEOD [
MIAM! ELS3131 o 15TH FL. ln‘,\o'
\"A CORABLEFL 21346321 L Lf55 5

“ : IR RRTR AR

2. Principal Placa of Business 3. Maiiing Address
DO NOT WRITE N THIS SPACE

e 1t 50 boies 20| MM

Suite, Apt. #, etc. - Suite, Apl. #, etc.

\o o4 \oo¥

City & State City § State [ Applied Far

Coral Gables, A al Cubles f & T 59-2379805 i £

Zip Chuntry Zip Counlfy - . 8.75 Additi F| 7
_5.31 7) ‘f Ms A 33‘ _5 lf l/\/ {7 A 5. Certificate of Status Desired d ?&e Requirecll,lona
7 6 Name and Address of Current Registered Agent. __  _ 7. Name and Address of New Registered Agent B
Name e ; -
MURAI, WALD, BIONDO & MORENO' PA. Street Address (P.O. Box Num;er is Not Acceptable)
25 SOUTHEAST 2ND AVENUE
SUITE 900
MIAMI 33131 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printad name of registered agert and btte If applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
9. Thi tion is eligible to satisty its Intangibl NOW!U! FEE IS $150.00 ) —— .
T e soore e d a0 A Flhiv 10 2000 F m$ be $550.00 10. Election Campaign Financing $5.00 may B
g 1eq : er s ee will be . Trust Fund Ceontribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPD O celete TITLE [ Change [ Addition
NAME ISAIAS ESTEFANO NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE DVPS O Delete TLE [Jchange [ Addition
NAME ISAIAS, ROBERTO NAME
stReeT ADORESS | 2800 PONCE DE LEON BLVD STREET ADDAESS
CITY-§7-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE DVP [ Delete TITLE [ change [ Addition
NAME ISAIAS, WILLIAM _ NAME
STREETADORESS. | 28(K) PONCE DE-LEON BLVD - . =+ o o || STREETADDRESS . -« - -
CITY-S$T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TMLE . [T pelete TILE [GChange  [7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
accurale And that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
to executehis report as reguired by Chapter 607, Florida Statules; ang that my name appears in Block 11 or Block 12 if

AP Do VRN
¥ . Wi [
SN e TRV Iz
0

g - . H
SIGNATDHE Hb‘l?ﬁ%ﬂ PRINTED NAME'OP SIGNING OFFICER OR DIRECTOR lpae Daytime Phone #
y .

13. | hereby certify that the informatierSupplied wj is fili
indicated on this report or s lemental repoy is true &
of the corporation or the receiver or truste

changed, or on an attachiment yith an

SIGNATURE:




