2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOCUN F99000000376 May 16, 2000 8:00 am
PEARSON TELEVISION LATIN AMERICA, INC. Secretary of State
05-16-2000 90087 046 ***150.00
Principal Place of Business Mailing Address
1621 BAY ROAD #805 1621 BAY ROAD #805
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-3260
B Nl AN A
s200 BLwé LAGoor IN |Saco Mlvs CAGton YA -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JUipE oo Juw & $20
City & State City & State 4. FEI Number Applied For
/ﬂ!/‘iﬂ\ / 3¢ M/;Q/)'\ / KL /7265 13 W sz Applicable
7 }Z/I.p/\ ¢ --760’ Cczlirj}?;q 7'2;/ DL __7 O / Cgﬁ;:q 5. Certificate of Status Desired | gg'gfq ﬁf’ﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name TC) 79 < B ) |
PINNE, PETER CONZH“"Z

1621 BAY ROAD #805 S P R IRV
MIAMI BEACH FL 33139 Joire %30

en,for the gurpose of changing its registered office or registered agent, or beth, in the State of Florida.

Tomas ConiAL&2, Senéhal AANA G

8. The above named entity gubmits this state

SIGNATURE 17

Signature, Eped or printed name of ragiStered age/and ttlg’ appiicacle. {NOTE- Regislered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . N )
Tax fi\ingprequirementgand elecis toydo s0. ° ‘ After MAY 1, 2000 Fee Wﬁl$b9 $550.00 10 $:igttIgzncdag‘;n?lr?bnu:g‘:ncmg O ﬁ(i!-cgﬂ[!ohg?é?e
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CP & petete FTLE PR EnT ‘a change  DRChddition
NAME DEL TUFO, ANTHONY NAME fo8 TUrEA
smeer aoress | 445 PARK AVE. 20TH FLOOR STREETADDRESS. | 2wy AUE of ?‘,qé' mc)&f
CITY-ST-2P NEW YORK NY 10022 CITY-31-7IP ALy e Ak AY Fe0/9
TME ov X Delete THLE N N ’ J‘(am&& [ Changz  PXraddtion
NAME HOFFMAN, PHILIP NAME HClen pqﬁ(ﬂ_}%g)«
sTReeT ADDRESS | 445 PARK AVE. 20TH FLOOR STREET ADDRESS Do /41/6’ 6{ » '(( ( 4 A-Mf C’m
GITY-ST-7IP NEW YORK NY 10022 CITY-§T-2P N
TITLE DV X petete TITLE TV AUTEINT Y LT Ol change ] Additicn
HAME KELLER, RANDALL HAME
sTREET ADDRESS | 445 PARK AVE. 20TH FLOOR STAEET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-$T-2P
TITLE S & Delete TITLE O change [ Addition
NAME GOWINR, SANDRA NAME
stRecT ADDRESS | 445 PARK AVE. 20TH FLOOR STREET ADDRESS
CITY-ST-ZiP NEW YORK NY 10022 CITY-ST-2P
e T O Detete TE TAECAAEA AXrchange [ Addition
NANE QUSEY, IAN NAE ouvs<y, ZAN o p
sTReET ADDRESS | 445 PARK AVE. 20TH FLOOR seeTavoRess (/23 AuEag A CAf
CITY-5T-2IP NEW YORK NY 10022 CHTY-ST-ZIP AME &’0&/\ A}y Jce! ?
TITLE v X Detete TITLE [ Change [ Addition
NAME PINNE, PETER NAME
sTreeT ADDRESS | 1621, BAY ROAD #805 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. i 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other ke empowered

— Yoy (0D (h) ST

\TURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Bats " Daytime Phone ¥

SIGNATURE:

“ migm] FL | 55706 ~ et/

CR2EQ034 (9/99)



