=

e
. ¥ ';&000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

1. Entity Name

DOCUMENT #

Discovery Latin America,

Fa4 00000 2435

Inc.

-

FILED

Principal Place of Business
6505 Blue Lagoon Drive 7700 Wisconsin Avenue

Mailing Address

01 JBN -4 PH 4: Q4
ST

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

Suite 190 Bethesda, MD 20814
Miami, FL 33126

2. Principal P| T Busi Y 3. Mailing Add .
GSS%WEfﬁg ﬂggéon Drive|7700 Wisconsin Avenue

Suite, Apt. #, etc.
0 .

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

,City & State City & State 4. FE| Number Applied For
Miami, FL Bethesda, MD 52-1862902 Not Applicable
3 3Z;if’ 26 [?Osu?fy 26814 SRty 5. Certificate of Status Desired fese'ggq Addiional

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tallahassee,

Corporation Service Company
1201 Hays Street

FL 32301-2525

Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this sta

egt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

BRIAN COURTNEY, ASST. VP //¥/10¢ |

(See criterfa on back)

irement and elects to do so.

SignaluWﬁWf registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) IDATE
9. This cprporah is eligible to !atlsfy its Intangible 10. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE See Attached [] Deete [] Crange [ ] Addition 3-3’
NAME Statement 2
STREET ADDRESS STREET ADDRESS §
CITY - §T-2P CITY - 5T - 2P w
TME Delete TMLE Change ftion | &
NAME U NAME 3':“:]!:":':353@-- isE— i
STREET ADDRESS STREET ADDRESS :

CITY -ST- 2P GITY -5T-2P

TILE D Delete TiTLE |:| Change D Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CTY -ST- 2P CITY -ST. 2P

TITLE |:] Dekete TITLE D GChange |:] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST.2P CITY -57- 2P

TITLE D Delete TITLE |:| nge [:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-5T-2P CITY -ST- 2P \

TIME [ ] Delete TME VAL Change [ | Addtion
NAME NAME ( ), g

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P CITY - 5T. 2P

officer or director of the,
in Block 11 or Block 12

SIGNATURE:

information indicated on this report or supplemegpia
lcorporatio o] i
f

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1am an
rstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

gnt ¥ ii!"l an address, with all other like empowered.

- [ARK. oitin Cr8R_ 128 w00

(St S771-5455—

Date

Daytime Phone #

STF FL32381F 1

SIGNATURE AND YYPED ORPRINTER NAME OF SIGNING OFFICER OR DIRECTOR
~



.ot

SC ., e umreo smares
@ CORPORATION
C OMPANY

ACCOUNT NO.
REFERENCE
AUTHORIZATICN
COST LIMIT
ORDER DATE January 4, 2001
ORDER TIME 12:24 PM
ORDER NO. 953457-005
5039530

CUSTOMER NO:
Mr. Ching Chung

CUSTOMER :

Bethesda,

Discovery Communications,
7700 Wisconsin Avenue

072100000032

953457 5039530

’?m’?

: 5 908.75

Inc.

MD

DOMESTIC FILINGS

NAME : DISCOVERY LATIN AMERICA, INC.
XX REINSTATEMENT
: hﬁg;w
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: P
Sox 2 4
CERTIFIED COPY TITET & r*q”'f"
XX PLAIN STAMPED COPY ahE = { L
XX CERTIFICATE OF GOOD STANDING e H N §
- S B i § W
a T ":;'
| Sy =2 S
f{)lzh_"_: T
a1 (%%}
2L O
=Gy .

CONTACT PERSON:

Tamara Odom
EXAMINER’S INITIALS
L



