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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DQCUMENT # K33821

LATIN AMERICAN TELEVISION GROUP INC.

(5)

Principal Place of Business Mailing Address

OO A

101 MADEIRA AVE 101 MADEIRA AVE
CORAL GABLES FL 33134 CORAL GABLES Ft 33134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/23/1988
2. Principal Flace of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 26/ 650074336 Not Applicable
Suite, Apt. ¥, alc Suite, Apl. #, otc. :
r—l o — ‘ P 6. Certificate of Status Desired O $B.75 Additional
» ZT_l Fae Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24' 25 ?;[ EI Personal Praperty Tax due June 30. B ves [DNo
9. Name and Addresa of Cumrent Registered Agent 10. Name and Address of New Reglstered Agent
ARAZOZA, COMAS, DE TORRES, ET AL. 81| Name
101 MADEIRA AVENUE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL
83
84| City

FL lns' Zip Code

agenl. | am familiar with, and accop! the obligalions of, Section 607.0505, Florida Statutes.

1%. Pursuant (o the provisions of Secations 607.0507 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
§

Ignature, Typed or prTurEH.;-'?;*'T[-B.T.céu}ih';d'.-'&{mem P apphcable

TP TRRY R L

P~ P

indicated on this annua! repor or supphe
officer or director of the corporation or
Block 12 or Block 13 if changed, or o

oiver or Ir\lJS
an dtfess

SIGNATURE: _.

A AT &Rl W

(NOTE. Ragistared Agenl Bignalure required when rainstating) DATE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD [ Decete 11 TILE [ JChange ] Addition
NAME PEREZ, MIGUEL 12 NAME
smreeTanoress | 101 MADEIRA AVE 1.3 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 14 GITY-ST-2IP
ME SD [ uELETE @ sSH ﬁpnange [T Addition
- W z MORENO ; ALEIDA,
STREET ADORESS 1 MADEIRA AVE 2.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 2.4 CITY-ST. 2P
TIME [J oELeTe 31TALE [T thange 7 Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 34 CITY-$T-21P
TME [ DEcETE 41 TLE T change [T Adition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1-2IP A4 CITY-ST-2P
TLE ] DELere 51TILE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-20P 5.4 ITY-ST-71P
TIME T DeLETE 6.1 THTLE [T Change J Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-7IP
14. 1 hereby certily thal the informalion supphed with this Dling daes nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

aqyal annual reporl is frue and accurale and that my signature shall have the same lag:
i mpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

. MigUBL ANGEL Perdl

agal effact as If made under oath; that | am an

CR2E034 (10/97)

r——



