SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED 3
AMOUNT DUE ON OR BEFORE 09/45/09: $530 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE Allg 30 1 999 8 00 am
R oRT Katherne Hyere Secretary of State

DIVISION OF ZORPORATIONS 08-30-1999 90003 002 ***550.00

1999

DOCUMENT # F9g000002346 |/
TELEVISA MCOP HOLDINGS, INC.

(WA

Principal Place of Business Mailing Address
11209 ORANGE ST. 11209 ORANGE ST.
CORPORATION TRUST CENTER CORPORATION TRUST GENTER
WILMINGTON DE 19801 WILMINGTON OF 1980t DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 980183688 Not Applicable !
Suite. Apt. #. etc - Suits, Apt. # etc. 5. Certificate of Status Desired D $8.75 Adc!itional ‘
’E ;‘ Fee Required ]
City & State City & State 6. Election Campaign Financing $5.00 may Be
’_{ ;;[ Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
m 25] 29 30 Intangible Personai Property. D Yes R No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82( Street Address (P.O. Box Number is Not Acceptabls)
TALLAHASSEE FL 32301-2525 3
84| City FL 812ip Code

11. Pursuant to thé provisions of sections 607.0502 and 607:1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE i
Slgnature, typed or printed name of registered agent and litle if appicable. (NOTE: Registered Agant signature required when reinstatng) DATE 3 H
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TmE D b oeLETE LATINLE 0p [ change [ addton | <>
NAME VELASCO, MIGUEL A 1.2 NAME Taime Davila Urcvily E,;
sweeranoress | BLVD. ADOLFO LOPEZ MATEOS #232, COLONIA {3STREETADDRESS |3 Ot S. [R5 cmyne, Sle (¥ w
orTysTP 01060-MEXICO, D.F. 14 CITYST.ZP Misai, Fo 23134 g
Tme D ﬁDELETE 21TinE o, e~ forten L change ;ﬁ Adaition -
NAME JEAN, EMILIC A 22 NAME Sorqe Alvarex -
srceoness | AVENIDA CHAPULTEPEC NO. 28, COLONA DOCTOR  Jassmeeriones awt S+ Qiscayes Bled. Sho 5
CITY.ST-ZIP 06724-MEXICO CITY, MEXICO DF - 24 CITY-STZIP M FL. 33138 -
TIE (oetere LHTIRE D,ve [ crange gAddiﬁon =
NAME 3.2 NAME ceupbal ﬂ.uba-—«.- Maiso - -
STREET ADDRESS JASTREETADDRESS | o f £. (A3 vaprd  Blak She (oo _
CITY-§T-ZIP 34 CITY-ST-ZIP Flisew: . P 2813 ¢
TITLE [loeeTe 4.17TME DT T L] change wAddmon -
NAME 42 NAME c...,rlhr-"ma Navs Gomer “Tagyle
STREET ADDRESS GASTREETADDRESS | 2ol S. RRisceyms fBird Se 180
CITvsT-ZIP 44 CITHET.2IP M eani Fe 23011 _
TIRE [ beLere 51TITLE [] change [;X Addtion =
NAME 5.2 NAME N Bt o -leAm.aH e ﬁ-‘:""%q =
STREET ADDRESS S3STREETADORESS | 2,07 S. @TScapne Blab, o [P =
CITY-ST-2ZIP 54 CITY-ST-2IP Mieant. o Z=121 =
e [ Toecere 61TmE Azvcene Dmainqoer e Gan sl ] crange [ Adaiion -
NAME 5.2 NAME Ag+S -
STREET ADDRESS : BISTREETAOORESS | ol S+ X5 Campm Alod, St £y =
GIFY-ST-2ZIP B4 CITY-ST-ZIP Mismi, P 2% 21 =

14. | hereby certify that the information suppiigd with\yis filing does not qualify for theexemption stated in section 119. 07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual report or supplemiental afqual report is true {nd accugéte and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receivd or trustee empo! red X0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: SIGRNATURE SET A U-M.m.&z: Er/7/7% (Bay) 7650172

SIGNATURE AND TYPED OR PN‘TED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #



