SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) .

DIVISION OF CORFPORATIONS

1997

PQCUMENT # FO3000004366 (1)
UNIVISA BROADCASTING CORP.

Principal Place of Business Mailing Address |||||||| |”|m|l |I||| |||“ |Im |Im II““"H I‘ll”ml I“" |“”I“

201 8. BISCAYNE BLDV 200 § BISCAYNE BLVD
SUITE 1620 SUITE 1820
MAM FL 3313 MIAMI EL 33131 DO NOT WRITE IN THIS SPACE
us 1B 3. Date Incorporated or Qualified | $a. Date of Last Report
09/27/1993 0810711
2. Pilncipal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 ?61 85-4417060 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, atc. ) .
. vie. At 8. ete 6, Ceilicate of Stalus Desired ﬂ $8.75 Additionet
;l ;7—] Fes Required
City & State Cily & Slale 8. Eleclion Campalgn Financing $5.00 may Bo
23 z_a] Trust Fund Conlribution [ Added to Foaes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
?4] [25) ;EI 30 Personal Proparty Taxdue June 30. [ JYes [ Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM ' 81) Namo
1200 SOUTH PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Nol Acceptable}
PLANTATION FL 33324
83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Flarida Staiutes, the above-named corporation submits this statement for 1he purpose of changing its registored
office or registered agant, or both, in the State of florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accepi the obligalions of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signatwe. typed or printed name of registored egont and tila if applcabio (NOTE: Regisiered Agent sighature required whan relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [#)] ] DeceTe 11 HTLE [J Change [T Addition
NAME DAVILA, JAIME 1.2 NAME
streeranoncss | 767 FIFTH AVENUE 12TH FLOOR 1.3 STREET ADDRESS
CITY-§1-21p NEW YORK NY 140Y-51-26
TITLE PD ] DELETE 2171018 I change  [] Addition
NAME DAM, LAWRENCE W. 2.0 HAME
sweeraporess | 2121 AVE OF THE STARS, SUITE 3300 2.4 STREF ADDRESS
CITY- ST-2IP LOS ANGELES CA 2.4 CITY-S1-2P
me | VID PRGETE 1 T0E [T Change L3 Addition
NAME ESCANDON, JAIME 32 WAME
smeeraooress | 2121 AVE OF THE STARS, SUITE 3300 33 §TREF) ADDRESS
CITY- 5T-21P LOS ANGELES CA 90087 34.CITY-51-21P
TILE [ ] bicete 431 1MLE [T change ] Addition
NAME STEINBERG, CHARLES 4.2 NAME
srecvaooness | 2121 AVE OF THE STARS, SUTE 3300 43 STREET ADDRESS
CITY-ST-2p LOS ANGELES CA L4 CY-51-2P
TILE [ DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STRELY ADDRESS
CiTY-ST-2P §4 CIIY-51- 7P
TITLE [ veceTe 6.1 TILE [T change ] Addition
NAME 6.2 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P 6.4 CiTY-5T-2IP

14. 1 do hereby cartily that the informalion suppliod with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Stalules. | further certify that the
information indicaled on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direciar p! the corporation or the receiver or lrustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 orm cha?gcd. or ﬂaghmenl with an address.

v 2

CIAMATI IDE. SN N A< S S SAGTDT P aad et s s

ommeneews | Aug 111997 8:00am
ANNUAL REFORT Socratary of State Secretary Of State

CR2E034 (4/97)



