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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT WBH)

FILED
Jul 15,2003 8:00 am
Secretary of State

05-02-2003 90235 033 ***150.00

5

s

DOCUMENT # F02000005711
1. Enlty Name
UNMSION MANAGEMENT CO. Fg‘[ﬂ; Sk~ iy
Principal Ptace of Business Maiing Addresy '
1999 AVENUE OF THE STARS. SUITE 2050 IS?EVEMEOFT}E STARS, SUMTE X050 55051337
LOS ANGELES GA 30067 LOS ANGELES GA 067
— — AR R AU
YRS o, ApL ¥, o6 D3 GHECK HERE IF MAKING CHANGES
Chy & State City & Stata 4, FE} Nurmbar Apphed For
( APPLIED FOR ot Aopicatio
Zip Country Zip Country 5. Certficaloof Smha Desved O gg Zim A::sdm :
8 Nemw and Addrass of Currnt Hegietersd Agent KA mmmw“ammwngun -
Pl Ay Y. ,_..,,-...._._.._.gq,:..... = =] Mame -+ - T - - = e
C T CORPORATION SYSTEM
Sireet Address (P.0. Box Number is Nol Anupmmn
1200 SOUTH PINE ISLAND ROAD i ~ ’
PLANTATION FL. 33324 '
City FL Zip Coda
8. The above namod antily submits this staternom for the purposs of changing ts registersd oflice or registened agent, or both, in the State of Fiorida. | am tamdiae with, and accept
ine obligations of ragiatered agen, .
SIGNATURE — . - -
R Signekre, typedd oF prinkind Al of 190 Shemed gert and S 1t appktatie. {NOTE: Pugistmvesd AQani sigratins miuird when rireasingy Bane
- FILE NOW!!! FEE IS $150.00
" Afier My 1,2003 Feo will be $550.00 s $m““?mm“° $5.00 by e
‘Make Chack Payable to Rorida Department of State haad
10 — OFFICERS AND DIRECTORS i ADDITIONS/CHANGES 10 QFFICERS AND DIREGTORS IN 11
me PCO 03 oyiee e T [owye Caoin g
neg - | CAHILL, ROBERT V NAME =]
smexr aooeess | 1999 AVENUE OF THE STARS, SUITE 3050 STAEET ADDREES s
g1 or LOS ANGERLES CA 90(57 tiry.st.zp §
™ T Detmse mE Ocmge D aadiion §
AN KRANWN(LE. C. DOUGLAS NAME
gty sonvess | 1999 AVENUE OF THE STARS, SUITE 3050 STREET ADORESS
cv-s-ze | LOS ANGELES CA 50067 cary-St-2p
T[pmeTe T e e e ",‘,,__ Clheen e ) R = - P e
| g BLANK, GEORGE ™. e AwAwe, S N T T T e
-smeer souess | 500 FRANK W. BURR BLVD,, 6TH FLOGR STRELT ADORESS
orv.s-¢ | TEANECK NJ 07668 =~ ont.srpe
e VAST : ) 0 Dol me Dicange T additon
] g HOBSON, ANDREW ‘ RAME
swesy aotress | 1999 AVENUE OF THE STARS, SUITE 3050 STREET ADERESS
ervst-» | LOS ANGELES CA 90087 - §toe
e O e TLE Ot [ Agstion
NAME . W
STREET ADDAESS STREET ADDRESS
QrY.57-29 y-$1-20
mg 3 teiea e Ocmnge [ adcion
NAME NAME
STREET ACDAESS STREET ADORESS
arr.st-2¢ LY+ 51- 7P
filin i
e s e L T s Lt e bt oy
w.pgon e e A a8 e T umm a3 reguirad by Chapler €07, Fiorida Statwiss; and thal my name appeass In Block 10 or Biack 19 it
[ ) ° Deyiray Prgrmd #




eV B2002 15142 UNWISICN,,WW%' 310 556 1526 P.@2
20005 77 /f

som 9924 Application for Employer Identification Number S- 23030
. ] -~
(Rev. Docarmbes 2001) F%%’m wmmummn mtms. andm ‘ '
m"’m » Sse separste instructions for each line. & Keep a copy for your records. oMB No',‘“sm;
1 Lega! name of sntity for individual) lor whom the EIN 55 Deing raquested
Univision Managemant Co.
24 2 Teads neme of businass [f different hom name online 1) |3 Executor, bustee. “care of” name
8 ’ 3
O} 4 Malling address {room, apL. suite no. and street, o P.0, box)| 58 Street adthess (i ditterent) (Do not enter 3 P.0. bax)
.‘E £00 Frank W. Burr Bivd., Sth Fl. 1893 Avenue of the Stars, Sulte 3050
o 4b City. siaie, and 1P cede 5b City, s1ate, and 2IP code
6| __ Teaneck, NJ 0766% Los Anyeles, CA 90057
E; 6 County snd state whese principal business is located .
= Los Angeles :
Ta Name of principal oficer, Gatwrgl paTner. Ofanior, owner, O tustor | Tb SSN, [TIN, of EIN
Robert V. Cahlll | 575-42-0468
sa Typaofemhymckonlyombox) ) [J Estawe (SSN of decedent —
s ~a . L] Sole proprletor. [SSN). L v eoenm . () Plan sdministrator, (SSN} _ B S o = e e
O Partnership 3 st (5N of grantar) : :
¥ Caporation (enter farm number 1o b fied) O national Guara O stawnoeat guv«nment
£ Personal service corp, O farmers’ cooperstve [ Federal governmenumiary
0] Church or church-controtied organization O remc O tndian izl governimems/enterprises {
[) Other nonprom argantzetion ispetify) & Group Exemption Number (GEN) » .
CJ oter (specity)
8b If a corporation, nams the state o foreign country | State Foraign Country
@ spplicabls) where incorporated DE '
9  Rexsan tor applying {checx only one box O Banking purposs (specify purpose) &
4 Suarted new business (specily type) & [ changed type af arganizalion {specily new type) »
T Purchased going business :
(3 Hired employees. (Check the box ang see ine 12) L) Crested a wust {specity 1ype) »
[ Compliance with IRS withhokling regulations [0 Created a pension plan (specily type) »
{7 Other tspecifyt » .
10 Daw business started or acquired (month, day, yean . 11 Chosing month of accounting year
November §, 2002 December
12 First date wagea or annujties were paid or will be paid 4norih, ﬁly year), Mork: if applicant is @ withhoiding agerd, enter dsre income wi
frsi be paig 1o nonresident aben. (month, day, yeard . . . .+ - P Janugry 1, 2003
1 Highest number of emplayses expected in e next 12 months, Note: ¥ the qppm.-m: does not Agricuttura) | Mousehold | Other
axpact t0 hava any employees churing the penipd, enter "0~ | . . Lo e ) -] 260

18 Chack one bon that best describes the principel activity of your business. C] Hmnwumdalmisum [0 whotesale-sgent/broser
O constuction [ Rental dheasing [} Tramsportation & warshouting [J A dation & foud servics ] Wholesale—other [ Real

O reatesae (OJ Manufacturing O Finence & e ¥ Oter (specity) Employer of corporate level employees
15 Indicate principat ine of merchandise sold: specific construction work done; progucts produced; of services provided. .
—— Ergpl_oncoggﬂhlwnl employees___ . .. . o _ e . e
16a  Has the applicant ever epplied for an employer identification runba rnrlh:sorany other husness? s e O ves No

Mota: X "Yes, ~ please complote knes 160 and 16¢.
16b  If you checked “Yes® onﬁmlsa,gMappkamslegﬂmm:nndvaoemmtmnmpnafapp‘ubonﬂcﬁﬂlremfmmfm1aznbuve

Legal name b Trade namg &
e Approximate date whan, gnd city ond state where, the spplicadon was filed. Enter provicus empioyer igentification mrnlmlfltmm
Approyimsie dats when fled {mo., day, yew) CRy #nd stata where fled Jhmﬂhl
Compitt Vs section enly U you wark to sttt e nanes Indhvidual vo Tecaive 7 wlly's EIY and snow @ oo B comeletion 3 W o,
Third Designes's name Oeyignes’s Leiephon nomber fcksle Sres code)
: John Pewi Acaves { 310.) 348-3674
Designee | Addess and TIP code Designas’s tax numbis inchude 2188 Too8)
N 5999 Center Drive, Los Angeles, CA 500450073 - { 310 ) 348-3679
mmdm.lmunmmmmuuumquuuﬂummmm 4
Appleart's ielaphons rumber frckude ey code)
Mame and tive Nype o » C. Dovglas Kranwinkie, Vico Prasident and Secratary {tol) 19:‘ fam

Applizan’s kia number fnclude Kes codd

osav /1=~ 0Z (0| ) 2h3= ABGD

For Privacy Act and Paperwark Requction Act Notice, sea separate instructians. Cat. No. 16055N Fom SS8-4 Rov. 122001}

TOTAL. P.B2



