2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000004373

1. Entity Name

HBO LATIN AMERICA MEDIA SERVICES, INC.

Mailing Address

ONE ALHAMBRA PLAZA
PENTHOUSE STE
CORAL GABLES FL 33134

Principal Place of Busingss

ONE ALHAMBRA PLAZA
PENTHOUSE STE
CORAL GABLES FL 33134

U

2. Principal Place of Business 3. Maiting Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90070 041 ***150.00

Vu3L90y

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 650614312 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e | - - T e i m £ - — — = . = - . 7= pr—— p— = Na-me- —— - = - - — - = g - =
CT CORPORATION SYSTEM .
. Street Address {P.0. Box Number is Not Acceptable)
1200 S.PINE ISLAND RD.
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signatura requirec when reinstating) CATE
9. This ggrporatign is eligible ta salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P X Detete TIILE Chizf Executive Officer [OChnge K Addiion
NAME JUAREZ, ELE NAME Comas, Gaston
stheer aoress | 1 ALHAMBRA PLAZA, PENTHOUSE STE sreeTao0fess | One Alhambra Plaza, Penthouse
crv-st-2P | CORAL GABLES FL 33134 evst2e |Coral Gables, Florida 33134
e P Kl Oelete mLe Executive V/S [J Change &1 Addtion
NAME JUAREZ, ELE NAME, Rubio, Emilio J.
sTheer aporess | 5201 BLUE LAGOON DR, SUITE 270 SWETADESS |Opn o Alhambra Plaza, Penthouse
orv-sizk | MIAMI FL 33126 _ cv-stiP |Coral Gables, Florida 33134
TLE VI ' £ Delete TMLE Sanior V a (1 Cliange X1 Addition
AAME FERNANDEZ, BLANCA ‘ NAME Torreg, Osvaldo F.
streer sooress | 1 ALHAMBRA PLAZA PENTHOUSE STE smezraooness | One Alhambra Plaza, Penthouse
CiTY-ST-2P CORAL GABLES FL 33134 : Cir-81-2¢ Corel Gsables, Florida 33134
TTE T X1 Detete TIME v O change (X Addition
NAME FERNANDEZ, BLANCA NAME Hummel, Vzlerie L.
streeT ADORESS | 5201 BLUE LAGOON DR, SUITE 270 smeeraooress | One Alhambra Plaza, Penthouse
orv-sT-2p | MIAMI FL 33126 CrYesT-2 Corel Gables, Florida 22194
ME v 1 Delete TmE 7 “Cltrangs [ Addition
NAME CAPUTO, VINCENT NAME
streeT a0oRess | 1868 N UNIVERSITY DR STE 301 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 CITY-ST-7P
TE v O Detete TITLE [ Change ] Addtion
NAME DELOS RIOS, ANTONIO R NAME
sreet anoress | 1 ALHAMBRA PLAZA PENTHOUSE STE STHEET ADDRESS
CITY-ST-29 CORAL GABLES FL 33134 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exémption stdted in Section 118.07
indicated an this report or supplemental report is true and accurate and that my si

of the corporaticn or the receiver or try
changed, or on an attachment with,

empowered to execute this report as r
i other like empowered.

aiure shall

ve the same legal &

2o6lo]

%3)“)' Florida Statutes. } further cenrtify that the information
act as if made under oath; that | am an officer or director
uired by Chdpter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

205-eM8-8100

Data

Daytime Phona #

CR2E034 {10/00)



