2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G98904 v Jan 29, 2000 8:00 am

1. Entity Name
HISPANIC INTERNATIONAL TELEVISION - HIT TV, INC. Sggiggg‘gg’z gfﬁi&ﬁe

Principal Place of Business Mailing Address

2800 PONCI

2400 P E LEON, BLVD ‘ J 2800 PONCE ELEO BLVD 'VJ" »
COR GABLES}XJ:N:M et AL sarseson L2 uysst
uy’ _ y

2. Principal Place of Business

2000 Douglas 24 e Dol W4 L

= A RN A

Suite, Apt. #, etc. = Suite, Apl. #, etc. ~J DO NOT WRITE IN THIS SPACE
oot 1004 o E—
City & State . City & State , 4. FEI Number Applied For
Corn\ Crbles €1 Coral Gables, FL 59-2379805 | IMotass o
Zip Courfry Zip Country " . 8.75 iti
3-5 ! g'(, “Ws =3\ ‘F W A 5. Cerlificate of Stalus Desired O ?ee HeqLﬁgedc;honal
= 6. Name and Address of Current Regislered Agent _ 7. Name and Address of New Registered Agent
Neme - T e e e -
MURAI WALD BIONDO MORENO & MENDOZA- PA. Street Address (P.O. Box Num;er is Not Acceptable)
25 SE 2 AVE STE 900
MIAMI FL 33131

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This ?orporatign is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and slscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ Delete TILE [ Change [ Addition
NAME ISAIAS, ROBERTO NAME ‘
STREET ADDRESS | 2800 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 331234 CITY-S1-2P
TTLE Dv (1 Delete TIME O change [ Addition
NAME ISAIAS, ESTEFANO NAME
STREET ADORESS | 2800 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ De'ete THLE [ Change [ Addition
NAME NAME
STREETADDRESS | -~ . - e~ e L L - .« STREETADORESS.]. . ~ .. .. . .
GCIY-§1-7P CITY-ST-ZiP
TMLE [ Dalate TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
THE O peiste e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information § i is filing does petTmlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleaténtal report is tgle and agedrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j ered tgle £ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A =z .\/;,..".,-,“."r IIW[DO
k-/SIGﬂATUREﬁNDTVPfﬁle 766NTED NAME OF SiGNING OFFICER OR DIRECTOR Pme )
4

SIGNATURE:

Daytime Phone #




