2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # F95000004373 Mar 14,2000 8:00 am
HBO LATIN AMERICA MEDIA SERVICES, INC: Secretary of State
' 03-14-2000 90076 006 ***150.00
Principai Place of Business Mail'\ng"Address
=2 BLUE LAGOON DR 5201 BLUE LAGOON DR.
SUITE 270 SUITE 270 Ui AU L
MIAMI FL 33126 MIAMI FL 33126-2065
s T s g A OO
One Alhambra Plaza One Alhambra Plaza
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Penthouse Suite ' Penthouse Suite
City & State City & State 4. FEI Number Applied For
Coral Gables, FL . Coral Gables. FI 65-0614312 Not Applicable
3 3 flg 4 U(S:jbl:mry . 33 ig 4 H U;OAUMW 5. Certificate of Status Desired d gesa.;a?q lﬁ:ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
. - : . —
CT CORPORATION SYSTEM ‘ Street Address (P.O. Box Number is Not Acceptable)
1200 S.PINE ISLAND RD.
PLANTATION FL 33324 '
City F L Zip Code

8. The above named entity submits this statement for the purpqlse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printed name of registerad agent and utie if appicable. (NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . e

Tax fiifngprequirementgand elects 1oydo s0. : "After MAY 1, 2000 Fee wil1$be $550.00 18 -Errlj;t ’gsn%agn;atlﬂug;ancmg O fd‘r;'e%qo“ﬂ::‘ésse

{See criteria on back) O Make Checl Payable to Department of State I '
1. OFFICERS AND DIRECTCRS i} J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CEOM K Delete TNLE D X change [ Addition
NAME PAGANL, JOSE M NAME L fTuarez, Ele
STREETADDRESS | 5201 BLUE LAGOON DR.#270 STREETADORESS e AThambra Plaza, Penthouse Suite
CiTy-S1-2% MIAMI FL 33126 . oav-s-2*  lcoral Gables, FL. 33134
THLE P © O Delete e EV/S ) Change Y]] Adition
NAME JUAREZ, ELE NAME Rubioc, Emilic J.
sTreet anoress | 5201 BLUE LAGOON DR, SUITE 270 smeeTa0REss |One Alhambra Plaza, Penthouse Suite
CITY-8T-ZIP M'AMI FL 33126 ‘ CITY-ST-ZiP Cﬂra] Gablﬁ;LFL 33134
e v§ ,  [Koeee me . [V/T Xlchange (] Adeiion
NAME MENDOZA, CRISTINA L . NAME Fernandez., Blanca
~SIREET AODRESS | 5201 BLUE LAGOON DR, SUITE 270 - ! siveer a00%Ess {One Alhambra Plaza, Penthouse Suite
omy-sT-ZP ) MIAMI FL 33126 : eresti  |Coral Gables, FI. 33134 J
TALE T 1 Delete TITLE i Clchange  XJ Addition
NAME FERNANDEZ, BLANCA NAME Caputo, Vincent
secT anoRess | 5201 BLUE LAGOON DR, SUITE 270 STREETADDRESS |1 868 M. University Drive, Suite 301
or-s2p | MIAMI FL 33126 ; Cr-sT7%  |Plantation, FL. 33322
M © [ Delete TITLE v Clchange R Addition
::::ET s ::;"EEET — De Los Rios, Antonio Roberto

ra Plaza, Penthouse Suite

CITY-§T-2IP , CITY-5T-2P %ﬁ aﬁugﬂ? pg; FL 331 34
TILE " Oobelete TILE v ) D change X Addition
NAME ‘ NAME Hummezl, Valerie L. 7 .
STREET ADDRESS smeeTacoRess [One Aihambra Plaza, Penthouse Suite
CITY-ST-2P CITY-ST-2IP Coral Gablaes, FL 33134
13. | hereby certify that the information supplied with this fiIing1 does not Juatifyfer the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute fhis report ag required by Chapter 637, Fiorida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with gnsddress, wialall other iike erypowered.

SIGNATURE: 7 . IR S March &, 2000 (305)648-8105

PNl

Gl i
SIGNATURE ANQIYRER A PRINTED NAME OF SIGNING OFFP%ER OR DIRECTOR Date Daytme Phone #

CR2EN24 (9/99)



