2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B96000000163 WY

1. Entity Name F\LC-D S'm:{E

? Lo
TELENOTICIAS DEL MUNDO, L.P. LIMITED PARTNERSHIP -',EC&%%%RJG%?ORN 0NS
piytst 2
33
Principal Place of Business Mailing Address D'Z Ht\‘{ 28 PH
2290 WEST 8TH AVENUE 2290 WEST 8TH AVENUE -
C/O TAX DEPARTMENT G/O TAX DEPARTMENT
HIALEAH FL 33010 HIALEAH FE 33010
2. Principal Place of Businass 3. Mailing Address H"Im |||| ‘ml I”" II," II“l II"I Ilm "m II’II ”m ||’II ”” |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number e o Applied For
65—05132&: - Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gglﬁ;d;ﬁmal
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i C T CORPORAT]ON SYSTEM Street Address {P.0. Box Number is Not Acceplable)
* 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZrCode

+SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable. CATE
9. Capital Contributions $36 Om 000‘00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFEICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumenT /| F96000002393 STREET ADDRESS
NAME TELENOTICIAS DE MUNDO, INC.
streeT aooress | 2280 WEST 8TH AVENUE S
CITY-57-2IP HIALEAH FL 33010 ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
pg CITY-§T-2P o j . _
. S T T  EE en ows fpun pn s RER] g
DOCUMENT # STREET ADDRESS -05%/287 UE“_‘D 1 U35"”£J_1 1 }
NAME - Lt e N I & 1. %, v
STHEET ADDRESS R
CITY-ST-2P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-57-2IP oiv-sT-2p
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDHESS rv-S2p
CITY-ST- 2P ci-8t-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP ciy-st-2

14. | hereby Gertify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or Irustee empowered 0 execute this report ag required by Ciapter 620, Florida Statutes

SIGNATURE: ___ SIGINA ¢y Apr-23-w01. (305 ) B34 - %200

SIGNATURE AND TYPED GR PRINTRED NAME OF SyfMING GENERAL PARTNER Py oo v——

|

CR2E003 (9/01)




