2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000376 May 14, 2001 8:00 am
1. Enity Name Secretary of State

PEARSON TELEVISION LATIN AMERICA, INC. . -
! , 05-14-2001 90206 014 ***150.00
Principal Place of Business Mailing Address
5200 BLUE LAGOON CR 5200 BLUE LAGOON DR
STE 420 STE 420 ) L ' i
MIAMI FL 33126-7001 MIAME FL 33126-7000 .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 43 8845795 Applied For
Mot Applicable
L Coypjry_ - 7T Zip.. - Country -8, Certificate of Status Desired 0 - $8'75 Addiﬁonal_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GONZALEZ‘ TOMAS Street Address (P.Q. Box Number is Not Acceplable)
5200 BLUE LAGOON DR
STE 420
MIAMI FL 33126-7001 : :
City FL Zip Code
8. The above named entipfgubmits this stateZni for the plfpose of changing its registered oftice or registered agent, or both, in the State of Fiorida.
SIGNATURE v 7 OMAS Gﬂn MIEL C//3 Q 0’/
Signature, typed or printed name of reslﬁered aWﬂd 1 applicabla, {NOTE: Registered Agent signature required when reinstating) Aare
W
) L T : "
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L P b Delete L | P/D O Change ] Autlition 3
NAME TURNER, BOB NAME R R :_O',
STREET ADDRESS | 1330 AVE OF THE AMERICAS sreereoress [ Gluck, Douglas 8
orv-st-zp | NEW YORK NY 10019 ov-s-z2p | 5200 Blue Lagoon Dr QQGGMiami,Fl'H]@
TMLE S Delete THILE S [ Change Ii Addtion | &
NAME FARNABY, HELLEN NAME Gonzalez, Tomas
STREET A0DRESS | 1330 AVE OF THE AMERICAS SRETADDRESS 111170 SW 59 Terrace
omv-st-2P | NEW YORK NY .10019. . OS2 |Miami. Florida 33173 .
TITLE T [ Delete TITLE Cc/D I% Change [ Acdition
HAME QUSEY, IAN NaME Qusey, Tan
STREET ADDRESS STREET ADDRESS X
1330 AVE OF THE AMERCAS avsrze 1330 Ave of the Americas
CITY-5T-ZIF NEW YORK NY 10019 Ne'tnl Yr)‘rl} NY 10019
TITLE 7 Detete TITLE T ’ [] Change [i] Addition
::MREET ADDRESS :::EET ADDAESS Festa ! Lou
1330 Ave of the Americas New York,NY
CITY-ST-21F CITY-S8T-2IP 1A(10
TILE O Delete TLE v 71\‘&]‘3 " O Crange ] Addiion
NAME NAME s -
onzalez, Car
STREET ADDRESS STREET ADDRESS 9 0 1 C € (,i a Bi os A
CITY-5T-2P CITY-ST-21P 1]1."an on ::El . Et . .,Eflln
TITLE [ Delete TITLE ey-rstaymne, rluida oo l]j E?hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij an address, with all gjfler like emppfred.
SIGNATURE: TomAs Gomzalez. Yoy (305)2(7-683)
STGNATURE AND TYPED OR PRINTED NAM SDGNWFBCEH OR DIRECTCR Date’ 4 ™ Daytfne Phone #
L7




