2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F98000004462
1. Entity Name
TELEMUNDO HOLDINGS, INC. e o
s -
L3 = .
ﬁ_:fx"z - f.
T -
Princigal Place of Business Mailing Address cr :3 a E :
[T t
2290 W 8TH AVENUE 2290 W 8TH AVENUE ;’i;‘}*‘f ,r:n_—;
G/O TAX DEPT C/O TAX DEPT L v A
2. Principal Place of Business 3. Mailing Address :D'. l =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬂo Co.rgn rode Toux 'ng)qr%w.\'\‘ Clo Loipirete Tax Dwr“‘ww‘f—
City & State City & State 4. FEI Number Applied For
B 13 3993031 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 of changing its registered office or registered agent, or both, in the State of Florida.

: SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 ) ion Fi )
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10 'El'li(s::Klizriiagg:tlr?guligr?ncmg O fc%«ggchg:ige
(See crileria on back) ] Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE CEQ O celete TILE [ Change [ Additicn
NAME MCNAMARA, JAMES M NAME
STREET ADDRESS | 2200 W 8TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-5T-2IF
TITLE VP [ Delete TILE [J Change  [J Addilion
NAME DRYFOOS, GLENN A NAME
STREET ADDRESS | 2290 W. 8TH AVE STREET ADDRESS o
crv-st-zp | HIALEAH FL 33010 ' omv-srazp oL 1DBI:LQ'§-, HE::;.'-:”_:_] 1 """':_B
- = ‘_‘ ‘| 4 '|' i -‘:__n:i 4 i‘\- .r—_m_'.-.—l —
TITLE CFO [ Delete TITLE L . fi;é:gg_éj C‘:D[ 1 ﬂﬁ?ri ;:Jl' #Hﬁddltmn
NAME SADUSKY, VINCENT NME T .o TETCCA T, LI L
STREET ADDRESS | 2260 W. 8TH AVE STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33010 CITY-§7-2IP
TALE (8 ]0] [ Delete TITLE [ change [ Addition
HAME SOKOL, ALAN J HAME
STREET ADDRESS | 2290 W. 8TH AVE STREET ADDRESS
oTY-ST-2P HIALEAH FL 33010 CITY-ST-2IP
TTLE P [ Delete TTLE [ Change  [] Addition
NAME BLANGIARDI, RICHARD NAME
STREET ADDRESS | 2200 W. 8TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2P
TITLE S O Detete TmE [ClChange [ Addition
NAME ANTUNEZ, JUAN C NAME
STREET ADDRESS | 2290 W. 8TH AVE STREET ADDRESS
GITY-ST-2P HIALEAH FL 33010 CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report js 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 corporation or the receiver or trustee emhowered to gfpcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregh, with all otifef like empowered.

R
Iy

SIGNATURE:  SIGNW o2 2in 0 rED Bprl 2y oz (305) 894-8200

SIGNATURE AND T\‘fD OR PRIN’YﬂNAHE QF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

AY 0901210

CR2E034 (9/01)



