FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT ¢  (G98904 ecretary of State
1. Entity Name 04-04-2003 920152 002 ***150.00
HISPANIC INTERNATIONAL TELEVISION - HIT TV, INC.
Principal Place of Business Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS RD
1004 1004
CORAL GABLES FL 33134 " GORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-59-2379805 Not Applicable
@ Country i Country 5. Certilicate of Status Desired [ Eg-ggql‘;fe‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™™ ™~ - B o

MURAI WALD BIONDO MORENO & MENDOZA, P.A.

25 SE 2 AVE STE 900 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Caode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
. .

SIGNATURE
. Signature, typed or printed nema of registered agent and titie i applicebia (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWn! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida-Department of State
-10. - QFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nE DC O Delete TE [ Crange [ Addition
NAME ISAIAS, ROBERTO NAME
stheer anoress | 2600 DOUGLAS ROAD STREET ADDRESS
orv-st-zr | CORAL GABLES FL 33134 CTY-5T-2PP
e Dv [ elete TILE (J change  [J Addition
NAME ISAIAS, ESTEFANO NAME
streer ooRess | 2600 DOUGLAS ROAD : STREET ADDRESS
CiTY-§T-21P CORAL GABLES FL 33134 CITY-ST-ZiP
TIE - . {7 Detete . Tme . — . I [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-7IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete ITLE 7Y Change [ Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE Mchange [T addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7P . CITY-ST-7IP

this filing coae-sqt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

true angsCcuratd 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 reced®r or trustee gn powereddo axecutefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachmpént with an adgress, wigl Allfother like Ampowered.

/
SIGNATURE: /

f'.'“ PED Df'PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

12. | hereby certify that the information sypphed
indicated on this report or supplemriéntal repor

%

CR2E034 (10/02)



