2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003341

1. Entity Name

WALT DISNEY TELEVISION INTERNATIONAL {LATIN AMER

Principal Place of Business

350 S0 BUENA VISTA ST
BURBANK CA 91521

Mailing Address

500 SOUTH BUENA VISTA STREET
BURBANK GA 915210001
us

2. Principal Place of Business

3. Mailing Address
500 SOUTH BUENA VISTA STREET

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90012 001 ***150.00

MR LA AT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number 95_2129307 Applied For
BURBANK, CA Not Applicable
Zip Country Zip - Country " ) $8.75 Additional
91521-0586 5 us 5. 'Cerufucate of Stal%ls Desired [ Feo Required
"~ 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 Ngj Acceptable)
1200 SO PINE {SLAND RD .
PLANTATION FL 33324
City FL Zip Code
8. The above nérr’igd' egtigy sdbrits l’h'is‘st_atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R A R
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NCOTE: Registered Agent signatura required vgh?r! reinstahng) DATE
. - o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution. Added 1o Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

mie P O velete TILE [ Changs [ Addition
NAME ZORADI, MARK D HAME

sTREET aDDRESS | 350 SO BUENA VISTA ST STREET ADCRESS

CITY- §7-21P BURBANK CA 91521 CITY-§1-2P

TIME T O Dalete e [ Change 13 Addition
NAME BUETTNER, ANNE L NAME

STREET ADDRESS | 500 S BUENA VISTA ST STREET ADDRESS

e-sT-7k ) BURBANK.CA 91521 - CiTY-ST-2P

mE S [ Dalete TiTLE ] Change [ Aduition
NAME REED, MARSHA L NAME

STREET ADDRESS | B0 S BUENA VISTA ST STREET ADDRESS

CITY-ST-ZIP BURBANK CA 91521 CITY-ST-2P

mie D O velete TITLE vD X Changs [ Addition
NAME LITVACK, SANFORD M NAME LITVACK, SANFORD M.

staeer aoDRess | 500 S BUENA VISTA ST STREETADORESS | 500 SOUTH BUENA YISTA STREET

CITY-sT-2IP BURBANK CA 91521 CiTy-57-21P BURBANK, CA 91521

T VD : [ Delete THLE D (3 Change Addition
NAME MOORE, ROBERT $§ NAME SCHNEIDER, PETER

sTReeT ADDRESS | 500 SO BUENA VISTA ST STREETAODRESS | 500 SOUTH BUENA VISTA STREET

cr-s1-22 | BURBANK CA 81521 CSTZP | BURBANK, CA-.91521

TILE D [ Delete TOLE [OJ Change  [C] Addition
NAME ROTH, JOE NAME

sTReet aporess | 500 S BUENA VISTA ST STREET ADDRESS

CITY-ST-ZIP BURBANK CA 91521 CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further cerlify 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 oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12if
changéd, or on an attachiment with an address, with all other like empowered.

SIGNATURE: __ MARSHA L:\REED /i ¥ o=

SIGNATURE AND TYPED OR PRINTED NAME Of
.

e 4—’4 0O

Dats

{818) 560-1000

Paytima Phone #

NG OFFICER OR DIRECTOR

CR2FN W Ay,



