2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO1000002841
1. Entity Name
TELEMUNDO OF KEY WEST LICENSE CORPORATION =
Principal Place of Business Mailing Address — :'_:!
2290 WEST 8TH AVENUE 2290 WEST 8TH AVENUE %
HIALEAH FL 33010 HIALEAH FL 33010 - = 3
.
— — ARG R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clo orpyrate Tax Ve Ament | Yo ('Ofgora\-\;. Tox Degartome~ir
City & State v City & State ' 4. FEI Number Applied For
i 65-1 105792 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

" 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

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE

9. This corporation is eliginle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) ion Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'Er:ig!?:zrzag c? :tlr?;u“::ncmg 1 f‘i‘gﬂo"f:ae‘;:e

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME BLANGIARDI, RICHARD J NAME
STRET AoDRess | 2290 WEST 8TH AVENUE STREEY ADDRESS
crv-st-z¢ | HIALEAH FL 33010 CITY-ST-2IP
TILE TD m/DeEete TITLE [ Change [ Addition
NAME SADUSKY, VINCENT L NAME
STREET ADDAESS | 2200 WEST 8TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 ‘ CITY-ST-2IP
TILE CFOD [ Celete TILE [ Change [ Addition
NAME SADUSKY, VINCENT L NANE
STREET ADDRESS | 2290 WEST 8TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 oy-s1-2P - f QOONOSE22 391 e —D
TIMLE SD 1 Delete me Tt T =05/ 2302111 (T3%rarek} | 1 Addition
NAME ANTUNEZ, JUAN C NAME T | k223750 x50, 00
STREET ADDRESS | 2290 WEST 8TH AVENUE STREET ADDRESS™[ ~
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-ZIP
TRLE [ pelete TMILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate apd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowghed to execute report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like owered,

SIGNATURE: ___ SIGNA O IRED Qpr-23-2%03 (305)9B4-%200

d =
SIGNATURE AND TYPED OVRINTEENAMWQGMNG QFFICER OR DIRECTOR Date Haytime Phons #

AV vOeiell

CR2E034 (9/01)



