2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # P95000069604 Mar 31, 2000 8:00 am
. ity Nam
LV.C. TELEVISION, INC. Secretary of State
03-31-2000 90036 003 ***150.00

Principal Place of Business Mailing Address
5201 BLUE {AGOON DR 5201 BLUE LAGOON DR
STE 650 STE 605
MIAMI FL 33126 MIAMI FL 33126-2064
us us
AT R RN

5201 Blue Lagoon Dr. 5201 Blue Lagoon Dr.

Sﬁitﬁ,dp’[:#, elc. 1 Suite, Apt. #, eflc. DO NOT WRITE IN THIS SPACE

270 -

Cily & Stat City & Stat 4. FEI Numnb Applied For

M)S.anaii  F1. 33126 M;;m:? 1 T 650642734 NZfAi)plisable

\3;)3 126 Countr{ls 32501 26 Countré s 5. Certificale of Status Desired (] ?ese.gesq L.:gr_gtional

6. Name and Address of Current Fleglstered Agent_ ] - 7. Name and Address of New Registered Agent
Name
g‘lR(;]zgiALZgggp“SsTgEEE}OHRES FERNANDEZFRAGA PA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code
FL

8. The abave named enlity submits thie etatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and file it applicable {NOTE: Registered Agent signatuiza raquired when rainstabing) DATE
9. This corporation 1s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _ ) I .
Taxﬁlin(;J requirememgand elacts toycio 80. M HAﬂer MAY 1, 2000 Fee'w 'mlisbe sssc.eo i B Erlig??:n%ag Oﬁlr?;ugg‘rﬁ neng 0 fg‘gﬁ:’;?;g e
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD [ Delete e PD X change [ Addition
NAME CUSCO, ENRIQUE NAME CUSCO, ENRIQUE
STREET ADDRESS | 5201 BLUE LAGOON DRIVE STE 650 STAEET ADDRESS 5201 Blue Lagocon Dr. Ste. 270
CITY-ST-2IP MIAMI FL CIFY-ST-2P Miami. F1 23124
TLE VPD 1 Delete TILE VED " i Change [ Addition
HAAE COMAS, GASTON HASE COMAS, GASTON
stReeT ADoRess | 101 MADEIRA AVE. STREETADDRESS | 5201 Blue Lagoon Dr. Ste. 270
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP Miami. Fl. 233126
mE TR T T == pgap— " mE—"|—TD - Change —— =] Acditian~
NAME CUSCO, EDUARDO NAME CUSCO, EDUARDO
sTReeT ADDRESS | §520F BLUE LAGOON DR. STE 650 STREET ADDRESS 5201 Blue Lagoon Dr. Ste. 270
CITY-§T-2IP MIAMI FL CITY-ST-2IP Miami, FI 23196
TITLE VP ([ Delere TITLE VP 7 Change [ Addltion
" NAME GONZALEZ, JORGE A NAME GONZALEZ, JORGE A
sTReeT ADORESS | 52041 BLUE LAGOON DRIVE STE 650 STREET ADDRESS 5201 Blue Lagoon Dr. Ste. 270
CITYAST-ZJP MIAMI FL CITY-§7-21P Miami. F1. 33176
TITLE O eleta TITLE [l change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

hthis filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
aQd accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer cr director
o execute thisweport as required gy Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certity that the intormalion supplise-w
indicated on this report or supplergerial report is true
of the corporation or the receivepr trustes e ypowered
changed, or on an attachment With an adgesed, with.albther ik ered.

SIGNATURE: A g 3/2%”»0 Fos- 280 7677

i g J;..M«\_...\,/LLD L

- _-¢'“ ‘m‘ P

SIGNJURE AND TYPED OR PnlN'rED MNAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phong #

CR2E034 (9/99)



