‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

 DOCUMENT #

1. Entity Name

F98000006874

TURNER BROADCASTING SYSTEM LATIN AMERICA, INC.

04-30-2003 30098 014 ***]

Principal Place of Business
ONE CNN CENTER

BOX 105366

ATLANTA GA 30348-5366

Mailing Address
G/O JANICE GANNON

75 ROCKEFELLER PLAZA 25TH FL

NEW YORK NY 10019
us

2. Principal Place of Business

3. Mailing Address

Apr 30,2003 8:00 am
ecretary of State

50.00

AR AR

Suite, Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
58'2016579 Not Applicable
Zi Counit Zi Count iti
? ouniry P niry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Street Address {P.0O. Box Number is Not Accepiable)

City

FL

Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. t am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed rame of iegisterad agent and tiis it applicabla.

(NOTE: Registered Agenl signatura required when reinstating}

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 20023 Fee wilt be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND D!IRECTORS IN 11

TITLE PD X pefete TITLE DP [Xchange X Addition
NAME PETROVICH, JON NAME URDANETA, JUAN CARLOS

staeet Auoess | ONE CNIN CENTER sTReEETADDRESS | ONE CNN CENTER

cre-st-ze | ATLANTA GA Ciry-ST-2IP ATLANTA, GA 30348 -

TITLE DVS X telete TILE DEVPS X1 Change [ Addition
NAME SAMS, LOUISE NAME SAMS, LOUISE S.

STREET ADDRESS | ONE CNN CENTER STREETADDRESS | ONE CNM CENTER

erv-sT-28 | ATLANTA GA 30348 CITY-ST-2IP ATLANTA, GA 30348

TMLE T X etete TITLE DVPT Xchange [ Addition
NAME FITJE, VAR NAME FITJE, IVAR

sTREET A00RESS | ONE CNIN CENTER streeTaDORESS | ONE CNN CENTER

omv-sT-zP | ATLANTA GA CITY-5T-21P ATLANTA, GA 30348

TITLE AS 1 Detete TITLE AS X Change  [X] Addition
NAME WHITE, MARIE N NAME CANNON, JANICE

STREETADDRESS | 76 ROCKEFELLAR PLAZA STREETADDRESS | 75 ROCKEFELLER PLAZA

om-st-2e | NEW YORK NY CITY-S1-2IF NEW YORK, NY 10019

TILE D T3 Delete TITLE SYP [J Change ] Addition
Name HEYER, STEVEN J NAME HAYS, SPENCER B.

STRECT ADDRESS | ONE CNN CENTER STREETADDRESS | 75 ROCKEFELLER PLAZA

omv-si-2P | AT) ANTA GA cm-st-ap EW_YORK, NY 10019

TITLE cD &1 pelete e AT Ol change X Addition
NAME KEN']" PHIL NAME SOLOMON, JAMES M.

STREET ADDRESS | ONE CNN CENTER STREETABDRESS [ 75 ROCKEFELLER PLAZA

omv-s-2P | ATLANTA GA orrY-St-2F NEW_YORK, NY 10019

12. | hereby certify that the inforrmation supplied with this filng does not qualify for the exemplion 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 receiverr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

an address, with all olpeT)like empowered.

JANICE CANNON 4/25/03 212-484-6503

Date

Daytime Phane #

1930000

A

CR2ED34 (10/02)



