2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000006874

1. Entity Name

TURNER BROADCASTING SYSTEM LATIN AMERICA, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90045 005 ***150.00

Principal Place of Business

ONE CNN CENTER
BOX 105366
ATLANTA GA 30348-5366

Mailing Address

C/C MARIE WHITE

75 ROCKEFELLER PLAZA 25TH FL
NEW YORK NY 1001%

us

5473046

2. Pringipal Place of Business

3. Mailing Address
75 ROCKEFELLER PLAZA

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.
C/0 JANICE CANNON

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEINumber  £8-9()16579 Applied For
NEW YORK, NY— Not Applicable
Zip Country lep(‘)O 19 CountrIyJS A 5. Certificate of Status Desired O fese'ggq L‘:‘rﬂ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORRECTION: Name
NRAI SERVECES’ 'NC' CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Accepiable)
526 E. PARK AVE. 1200 S. PINE ISLAND RD
TALLAHASSEE FL 32301 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 registered agent and utle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PD O Delete TITLE ' O charge [ Acdition | &
AME PETROVICH, JON NAME 2
stReeT ADDRESS | ONE CNN CENTER STREET ADDRESS 3
cITY-ST-2P ATLANTA GA CITY-ST-2IP Q
TILE VD O Detete TiTLE DVS O change gl Addition | &
KAME SAMS, LOUISE KAME SAMS, LOUISE §
sTReeT ADDRESS | ONE CNN CENTER STHEETADDAESS | (Ne NN CENTER
orv-sT-2° | ATLANTA GA omY-StdF |ATDANTA, GA 30348
TILE T O petete TILE VPT [ change [ Addition
NAME FITJE, IVAR NAME FITJE, IVAR
STREET A0DRESS | ONE CNN CENTER STREET ADDRESS |ONE CNN "CENTER
CITY-ST-2IP ATLANTA GA CIry-S7-2P ATLANTA, GA 30348
TITLE AS X3 pelete TITLE VP f7] Change ] Addition
NAME WHITE, MARE N NawE MCENERNEY, THOMAS W
streer a00Ress | 75 ROCKEFELLAR PLAZA sineeranoress | /5 ROCKEFELLER PLAZA
CITY-51-2ip NEW YORK NY arv-st-ze |[NEW YORK, NEW'YORK 10019
TITLE D [ Delete TITLE {Jchange [0 Addition
NAME HEYER, STEVEN J NAME
stheer Anoess | ONE CNN CENTER STREET ADDRESS
CITY-ST-ZIP ATLANTA GA CITY-ST-21
TILE CD O pelete TITLE CJchange [ Addition
NAME KENT, PHIL NAME
STREET ADDRESS | (NE CNIN CENTER STREET ADDRESS
CITY-ST-2iP ATLANTA GA GITY-57-2IP

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

THOMAS W. MCENERNEY, VP 04/30/01

changed, or on an attachqenywith an address, with all other like empowered.
‘ W. N s,
SIGNATURE: ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIP D,FICER OR DIRECTOR
v

Date Daytime Phone #




