2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001080

1. Entity Name

TELEVISION ESPANOLA, S.A.

Principal Place of Business

% M.A. MARTIN 8 ASSOCIATES. PA.
848 BRICKELL AVE. SUITE 830
MIAMI FL 33131

Mailing Address

% M.A. MARTIN & ASSOCIATES. P.A.
848 BRICKELL AVE. SUITE 830
MiAM) FL 32131-2976

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90015 042 ***150.00

tobd13zb

R AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
NOT APPLICABLE Mot Aopioab
i i Coun iti
Zip Country zZip uniry 5. Certificate of Status Desired (| gg'gg‘ L‘ﬁgg;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, MIGUEL A ESQ
% M.A. MARTIN & ASSOCIATES, PA.

Street Address (P.O. Box Number is Not Acceplable)

848 BRICKELL AVE, SUITE 830

MIAMI FL 33131 Ciy FL | 27 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 printad name of registarad agent and title If applicable. (NOTE: Registerad Agent signature required whan reinstating) CATE
9. '_Fhisfprorporatign is eligible to satisfydits Intangicle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to ©o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. Added to Fess
(See criteria on back) N Make Check Payabte to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE cP T elete TILE D [ Change - [J Addition
NAME MARTIN VIZCAINO, ANGEL NAME *Diaz, Valentin

seet anoress | Gf PASEO DE LA HABANA NO 75 STREETADORESS "848 Brickell Avenue, Suite 830

oSt | 28006 MADRID SPAIN om-si2e | wiami, Flotida 33131

TIMLE [T Deiete THLE [ change [ Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME . ) T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51- 2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-57-2IP

THLE [ pelete TILE Ochange [ Addlt'#'on’
NAME NAME /
STREET ADDRESS STREET ADDAESS /
CITY-ST-2IP OITY-5T-2IP v

TLE 3 celete TITLE O Change/"lj Addition
NAME NAME /

STREET ADDRESS STAEET ADDRESS ;

CITY-ST-2IP CITY-ST-2IP {

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify thal the informaticn
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 carparation or the receiver
changed, or on an attachment

SIGNATURE:

empowered to execute this report as required by Cha
ddress, with all other like empowered.

AICH ‘,a.«l: 4

INTED NAME QF SIGRING OFFICER OR DIRECTOR

w

pter 607, Florida Statutes; and that my name appears in Block11 or Block 12 if

L 00 (305) ST YHA I~

Date Daytime Phone #

p——

CR2E034 (9/99)



