2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J83452 Sgp 18,2000 8:00 am
€

1. Entity Name
CORAL TELEVISION, INC. cretary of State
09-18-2000 90150 017 ***550.00

Principal Place of Business Mailing Address
101 MADEIRA AVE 101 MADEIRA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
HUUIJJuUZ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0105170 Applied For

Not Applicable

CR2E034 (5/00

2 Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fea Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
T s s e T S o 1 Name™ FELMNANIP S, jm"”’ : T
ARAZOACOMAS:DE-TORRES-&-FERNANDEZ-FRAGA ARAN cnpdEA < £vAlcH, AA
: ! Street Address (P.0. Box Number is Not Acceptable)
2408-SALZEDOST— 20 SouTH X fieswrty
STE-366— 7
CORAL-EABLES-FL-33434—- Cee4i GAGLES .,
City . Zip Code
A | - FL L?:‘,I q‘n
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S. A2AMN N : - __&1ai 200 o
Signatura, typad or prirted n rogisterad agent and title if applicable. (NOTE: Registerad Agent signature required whan remnstating) ATE I ‘ .
8. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 , o
;2_«1 T@._)'(‘f[i’ﬁlng rgq’ﬁiréﬁhe'nt and elects to do so. After SEP‘{EMBER 13, 2000 Min. will be $750.00 10. \E':\T:lgzn%agoﬁ:l?su:::mmg O i%eo‘gor’giisse
{See riteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS : 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [T Delete TITLE P/D ‘ ¥ Change  [] Addition
wwe . | GRANIER, MARCEL NaE MARLEL. ERAMIER
STREET ADDRESS |  260=S=BAYSHORE-DR— #1225 : STREET ADDRESS | U 38D M w2 128 ST
CITY-ST-ZIP A CITY-ST-ZIP OPaLOCKA o, 3Tp 5Y
TITLE sb O Geletz TTLE s/D B Change [ Addition
NAME LOVERA, MARCO NAME MALCD LouvewA
STREET ADDRESS | 2EEBM-S~BAYSHORE-DR—#1225 STREETADDRESS | 3B D AAML- 28 STT
CITY-S1-2P WA CITY-§T-ZIP DOALOGeh £ B3IOSY
_TIMLE - _fwﬁ' —— T m = <= . B Delete - TITLE E:V/T. TR % e e e ~ vo—[ Change — 3 Addition
NAVE PAEZANTONIO NAME Pebao < ARRE RA
! sTREET ADDRESS | —REEH-G—BAUSHORE-DR-—¥4296— STREETADDRESS | 4 380 N-wi 124 ST,
CITY-5T-2IP “tAtEt— : CITY-$T-2IP opPA LockA , 7L 33pSY
TITLE [ pelete TLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-21P-
TRLE [ oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TE ' O Delete TIE Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-81-2IP CITY-S§7-2IP

13. | heraby certify that the information supplied witn this filing does rot qualify for the exernption siated in Section 112.07{3)(i), Florda Statutes. } further cartify that the information
fndicated on this report or supplemental report is true and accurate and that my signature shalt 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 report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other ke empowared.

SIGNATURE: ”\'H’UHE REQUIRED q4]5(2000  (aeg) 658-T4H

e
SIENATURE AND ] YPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datel aytime Fhone §




