2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # FGB000002346 "Seeretary of State

TELEVISA MCOP HOLDINGS, INC. 05-02-2000 90050 050 ***150.00
Principal Place of Business Mailing Address
11209 ORANGE S§T. : 11209 ORANGE ST. )
CORPORATION TRUST CENTER CORPORATION TRUST CENTER ( ,
WILMINGTON DE 19801 WILMINGTON DE 19801 E 1} {} ? 8 0 51
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
98—0183688 Not Applicable
Zip Country Zip Country L " ; $8.75 Additional
o . i 7 N ] 5. Certificate of Status Desired 0 o Boguited. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ' FL Zipy Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sig_na!ms, typad or printad name of registerad agent and ttle if applicable (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Siection Camoaian Fi ‘ 7
© ‘ . paign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE DP [ pelete TIMLE [ Change  [J Addition %
NN URCULLU, JAIME D P NAME <
STREET ADDRESS 201 s B|SCAYNE' STE 1800 ’ STREET ADDRESS ’:‘
Y- ST-2iP CiTY-S7-21P -
MIAM FL 33131 .
L DVP O] Detete TITLE (1 change 1 Addition | €
NAME HOTH, JORGE A o NAME
STREET ADDRESS 201 S B|SCAYNE BLVD. STE 1800 STREET ADDRESS
giry-sr-zp MIAML Fl. 3313_"- B CITY-87-2IP o T o
TILE OVP O Delete” T ’ O Change (1 Acdilion
NAME GOMEZ-TAGLE, GUILLERMO N NAME
STREET ADDRESS | 201 . BISCAYNE BLVD., STE. 1800 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33131 CITY-ST-ZIP
TITLE DvP 1 Delete TITLE O Ghange [ Addition
NAME MAISON, CRISTOBAL R NAME
STREET ADDRESS 201 s B|SCAYNE BLVD. STE 1800 STREET ADCRESS
CITY-ST-2IP MlAMl FL 33131 CITY-8T-2IP
me S [ pelete me [ Change (] Addition
NAME NORIEGA, ALFONSO A NAME
STREET ADDRESS 201 S B'SCAYNE BLVD_' STE 1800 STREET ADDRESS
CITy-S7-2IP MIAM| FL 3N CITy-ST-2IP
THLE AS O Delete TITLE [ Change  [J Addition
: DOMINGUEZ, AZULENR AZ yZ £ MA e
STREET ADDRESS 201 S: B'SCAYNE BLVD' STE 1800 STREET ADDRESS
CITY-ST-2IP MIAMI FJ- 33131 CITy-5T-2IP
13. | hereby cerlify that the informatife supplied with this filing daes not qualify far the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple®qtal report is true and accurate and that my signature shall have: the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver oNrigtee empowered 1o execute this report as required by Chapt. r 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with ay aMdress, with all gfher like empowered. E .
SIGNATURE: - N\ N\r B //é 00 38 755 0127
SIGNATURE ANDT\'PQQ\t\)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Dae Daytima Phone #




