2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # F37413 May 11, 2000 8:00 am
P Secretary of State
TELEVISA, INC.
05-11-2000 90037 001 ***300.00
Principal Place of Business Mailing Address
13800 SW 8TH ST 13800 SW 8TH ST
SUITE 164 SUMTE 164
MIAMI FL 33184 MIAM! FL 33184-3032 A
us us
“Suite. Apt. , elc. Suite, Apt. #, eio. DO NOT WRITE 1M THiS SPACE
City & State City & State 4. FEI Number Applied For
59-2128425 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired OJ $8'75 A'ddilional
; Fee Requirad
6.-Name and Address of Current Registered Agent S —- - .—— 7. Name and Address of New Registered Agent _
Name
LLANES, JUAN Street Address (PO. Box Number is Not Acceptable)
13246 SW 8 ST
MIAM! FL 33184
City FL Zip Code
8. Th_a above named entity submits this statement far the purpese of changing its registerad affice ar registered agent, or bath, in the State of Florida.
SIGNATURE ‘
Signature, typed of printed name ot registered agent and titla it apphcable. {NOTE: Registerad Agent signature required wnen retnstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOWii! FEE IS $150.00 10, Elecii N ‘
- ; N . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁstlen daC;tlrigbutilon. 9 ) E%gqohéae};sg @
{See criteria on back) O | Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD 1 Delete TLE [ Change [ Additicn
MAME {LLANES, JUAN . R
STREET ADDRESS | 0 SW 132ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-§T-2IP
TILE SD (7 Delata TILE [ ¢hange [ Additign
KAME LLANES, CASILDA HAME
STREET ADDRESS | G0 SW 132ND AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33184 CITY-S7-2IP
TiTLE - 3 pelete § e — S e - .. Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Dalete TITLE [J Change  [J Addition
- NAME
<3RS BIMRERE STREET ADDRESS
sT-2p CITY-ST-2IP
B 1 pelete TTLE D) Change [ Acdition
_ NAME
Lisr . ANNRERR STREET ADDRESS
sT-zP CITY-8T-21P
- [ pelste TILE [J Change  [J Addition
_ NAME :
o anodESE STREET ADDRESS
ST-np CITY-87-2IP

= | hereby certify that the information supplied with this fling doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that { am an cfficer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ay cther like egﬂpowered.

_ . _ [ I AN AT A AP b 1 A PP P
SGHNATURE: JUANSILARES M (UL 75264 7/0?{/” 105-553-5835

SIGMATURE AND TYPED (?}RINTED NAME CF SIGNING.@FFICER-OR DIRECTOR Date Daytne Phone #

(



