~

2004 FOR PROFIT CORPORATION

© ANNUAL REPORT

FILED
08,2004 8:00 am

DOCUMENT # F95000004373

Y. Entity Mame

HBO LATIN AMERECA MEDIA SERVICES, INC.

S
ecretary of State

09-08-2004 90122 042 *¥**558.75

PENTHOUSE STE
'CORAL GABLES, FL 33134

7l
Principal Place of Business

ONE ALHAMBRA PLAZA

Mailing Address

ONE ALHAMERA PLAZA
PENTHQUSE STE
CORAL GABLES, FL 33134

24083601

" Yoo baate de Lesy Blid:

o e o leon Dl

JAESE ARG e

Sute AR Sutte, ‘?w 08272004. . ChgP CR2E034 (10/03)
Cliy%lem FOQ(— City A Slate F/aof 4. FEI Number AppliP;d For
O / Gaéké, FL, C d/ Gq_éé’g -F// 65-0614312 Not Appiicable

CoumZ{ S

5. Certificate of Status Desired = [

~ $8.75 Additional P

Fee Required:

Bt | s | B304

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM ~
1200 S.PINE ISLAND RD.
PLANTATION, FL 33324 .

]

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8 The above named entity submits this staterment for the purpose of changing its reglstered office or reglstered agent, or bcth in the State of Florida. | am familiar with, and accept |

" the obligations of registered agent.

SIGNATURE

Signattre, iwecﬂ o printed name of reg:a!ere:i agent and t1le if applicable.

(NGTE: Registered Agent signature requiren when reinsiating}

DATE

; {FILE NOWw!l! FEE IS $550.00

i

=

Due by September 8 2004
el ’ _,./

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, ! OFF CERS AND DIHECTORS 1%,

TITLE CEQ i O Delete TITLE & Change [T Agdition
NAME COMAS, GASTON NARE

STRECT ADDRESS | 1 AL'HAM_BRA PLAZA, PENTHOUSE STE STREET AnDRESS | & 0p0 pon( e ({ Lem (_B (/(J yﬂ(— :F ’00(‘
oi-si-1> | CORAL GABLES, FL 33134 arsize | Corg) Coable Sy r/.. 3

Lk SRV . 7 et L Sy F - EChaﬂgn {3 Aadition
NRME RUBIO, EMILIOJ HAME }9 (’, l 0 B J

STREET A0URESS | 1 ALHAMBRA PLAZA, PENTHOUSE sweeisomess | 000 Yo e e d., § iﬁ’w:’
crv-st-zp | GORAL GABLES, FL 33134 cive-S1-2i Co fa l Ga;é) /Fggﬁ.- B/%

TmE SRV O vetete THLE SVP & change [ Aadiion
NAWE ABASCAL, CARLOS NAME L

sTheET Aooness | 1 ALHAMBRA PLAZA PENTHOUSE STE STREET ADDRESS O € o]e eon B/ VC/ 8 f lF/cUr'
oiv-5-2¢ | CORAL GABLES, FL 33134 CITY-ST- 2P bles 3 FL 3

TITLE SVP k [ Detete TImE )"} Change D Addition
MAME TORKINQTON, DAVID NAME W

steeT ADDREss | 1 ALHAMBRA PLAZA, PENTHOUSE SIREET ADGRESS o000 PO/C& e Lem l Md ﬁﬂr
CiTy-57-21P CORAL GABLES, FL 33134 CIry-s1-21p 0 fﬂ /Ios f:[ ‘2

THLE SRY ; xoelale THLE - ,nange DR acdion
HARE CAPUTO, VINCENT : NAME ﬁfdl f J m

STREET ADDRESS | 13801 N.W. 14 STREET smeersnoress | L0 0 e_ éon Bl V) Hour
omv-stzP | SUNRISE, FL 33322 : oTY-5T-2P m fn ')a [/C,. Fl—

THIE v ‘_ O Deiete TILE t E:Dhaﬂge I___IAud lion
NAMIE HUMMEL, VALERIE L NAME P Lf ﬁ / J 5;#( it{-]
STREET ADDAESS | 1 ALHAMBRA PLAZA PENTHOUSE STE STREET ADDRESS 00 on e o1 U or~
omy-5T-7F | CORAL GABLES, FL 33134 BITY-ST- 21 0{@, : ﬂil F[_, 23 /(/j'_

12. | hereby certify that the information supplied with this flling does not qualify for the exémption stated in Section 110, O7(3) (l) Florida Slatutes | further certify that e information

indicated on this report or supplemental report is true and accurate and that Iy

of the' corporation or the receiver or trustee smpowered (o0 execute this reporfas requirel by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Biock 11 if

changed, or on an attachment with, ddress,

SIGNATURE

all other like empowerefl.

¢ shall have the same fegal effect as if made under oath; that | am an officer ar director

q/1/o4 /3:57@4@91@5.

A
# T SIGNATURE ANHVFED OR PRINTED NAME OF SIGNING OFFICER OHWTOR

’)an. an ma Prong




. 2004 FOR PRO ORPORATION ~ .
' AL acChmend-
DOCUIVI _T#F95000004373 A

1. Entity Name
HBO LATIN AMERICAMEDIA SERVICES, INC. PH’G E 9\
Principal Place of Business Mailing Address
ONE ALHAMBRA PLAZA ONE ALHAMBRA PLAZA QJ}-O B30/
PENTHOUSE STE k ’ PENTHOUSE STE ’
CORAL GABLES, FL 331 34 CORAL GABLES, FL 33134
2. Principal Place of Busipess 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, elc, 09012004 Chg-P CR2E034 {10/03)
City & State .‘ City & State 4, FEl Number Applied For
) ‘ - 65-0614312 Not Applicabie
ae Country zp Country 5. Certificate of Status Desired O $8‘75 Additional
. Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

CT CORPORATION'SYSTEM |
1200 S.PINE ISLAND RD. ) Street Address (F.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

Name

‘ City _ FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signarare, tyoed or printer! niame of registered agent and ttle if applicable . (NOTE- Registesed Agent signaure requiresd when reinstating ) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Sehtnmber 8, 2004 Trust Fund Contribution. O Added to Fees
10. - . OFFICERS AND DIRECTORS 11. ‘ j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE CEO . 3 Delete Tine sSVveP 3 Change Xﬂxﬂdilion
HAME COMAS, GASTON NAME < H‘ORT TH#Hoh ﬁg
. : TREET B A gfit H
| ouce g, egn Blyd, 7% tor
: ' m, Coabies, FL 33
e SRV [ Detete TITLE SR O Ghange F\Aaa.uun
NAME RUBIO, EMILIO J HAME F’&MZA Lu; S F
sTheeT aporess | 1 ALHAMBRA PLAZA, PENTHOUSE STREET AODRESS t (D’L [5[ VC{ y‘/ﬂ wN,
ciTy-s1-29 CORAL GABLES FL 33134 CITY-ST-2P g‘mj /p& #ﬁ)/ Fé
TILE SRV ‘ 7 1 palete TIMLE E] Change [:I Addition
AME ABASCAL, CARLOS NAME
STREETADDRESS | 1 ALHAMBRA PLAZA PENTHOUSE STE STREET ADDRESS
onv-sT-2p | CORAL GABLES, FL 33134 oTY-5T-72
THLE SVP . 3 Delete TLE [0 change  [J Addition
PAME TORKINGTON, DAVID NAME ' ‘
STREET ADDRESS | 1 ALHAMBRA PLAZA, PENTHOUSE : STREET AUDRESS
cry-s1-2p | CORAL GABLES, FL 33134 CITY-ST-2iP
mie SRV - N e TE . Ol crange L3 Addition
HAME CAPUTO, VINCENT : e .
STREET ADDRESS | 13801 N.W. 14 STREET STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33322 CITY-ST-2IP
e v . ) O pelete TMLE - ) - [ change  [J Addition
NAME HUMMEL,; VALERIE L NAME
STREET ADRESS | 1 ALHAME;RA PLAZA PENTHCUSE STE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 oITY-§T-21P

12. ! hereby certify that the information supplied with this filing does not quaify for the exemptnon stated in Section 119.07{3)(i}, Florida Statutes. | further certfy that the information .
indicated on this report or supplemental repor is true and accurate and that’ mafure shall have the same legal effect as if made under oaih: that | am an officer or director
. of the corporahon or the receiver or lruglseempowered (o execuie this repoy ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dth all other like empowerg
/i[04 [(365)6H-2I05 |

.
D TYPED OR PRINTED NAME OF SIGNING OFFICER OMDIRECTOR Dats Daytima Phone &

SIGNATURGA




