FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am
DOCUMENT #  F99000000376 Secretary of State

1. Enlity Name

FREMANTLE PRODUCTIONS LATIN AMERICA, INC. . 01-24-2002 90204 007 ***150.00
- L

Principal Place of Business Mailing Address

5200 BLUE LAGOON DR 5200 BLUE LAGOON DR~

STE 420 STE 420 :

MIAMI FL 33126-7001 -~ MIAMI FL 33126-7001 " |||| |"|H |’| ml 'lll
e MRTIRINTAMAR AU

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-3615735 Not Applicable

Zip Cauntry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ TOMAS Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DR
STE 420
MIAMI FL 33126-7001 City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name ol registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS5 $150.00 . an Fi )
Tax fillng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ﬂec""" Campaign Financing 0 $5.00 May Be
g ust Fund Centribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State .
11, CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TILE ) B Change [ Addition
NAME GONZALEZ, TOMAS NAME 6—0}’2'?1‘9/ €z TC;MJQ_S
STREETADDRESS | 11170 SW 59 TERRACE STREET ADDRESS | / 00(70 Sb\/ 79 Cour
[ ri
orvar v | MAM FL 39173 v v | fliam] ol 23/
TIME cD [ oelete TILE 4 [ Change [ Addition
NAME QUSEY, AN NAME
STREET ADDRESS | 1330 AVE OF THE AMERCAS STREET ADDRESS
orv-s-20 | NEW YORK NY 10019 ‘ CITY-ST-2IP .
TImE T O Detete e [ change [ Adaition
NAME FESTA, LOU NAME
st o0k | 1330 AVE OF THE AMERICAS SIeETADORES
crv-s-2f | NEW YORK NY 10019 CITY-ST-2IP
TITLE VMD O pelete TIME [ Change [ Addition
e GONZALEZ, CARLOS A
sTREET ADDRESS | 201 CRANDON BLVD APT 541 STREET ADDRESS
orv-si-2e | KEY BISCAYNE FL 33149 ov-51-2p
TITLE PD [ petete TITLE [ Ghange [ Addition
NAME GLUCK, DOUGLAS NAME
STREET ADDAESS | 5200 BLUE LAGOON DR 420 STREET ADDRESS
cmv-st2P | MIAMI FL 33126 CITy-ST-2P
TILE 7 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-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 supplemeantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 witi,an address, with all other ljke empower) ‘
SIGNATURE: f WAL XA iy TEMASGMU/PL {4%521 (309247.082/

Wy
SIGNATURE AND TYPED OR PRINTED RAME OF SIBMING OWR OR DIRECTOR flime Phone #

AV PEQLBLC

CR2E034 (9/01)}



