FH.E NOW: FILING FEE Al

“TER MAY 18T I3 $550.00

5 PROFIT
CORPORATION
ANNUAL REPQORT

1999

T

FLORIDA DEP/RTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K33821

1. Corporation Name

LATIN AMERICAN TELEVISION GRO

UP INC.

Principal P.ace of Business

101 MADEIRA AVE
CORAL GABLES FL 33134

Mailing Address

101 MADEIRA AVE
CORAL GABLES FL 33134

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90126 031 ***150.00

TN DA

us Us DO NOT WRITE IN THiS SPACE
. Date Incorporated or Qualifed
09/23/1988
2. Principal Place of Business 2a. Mailing Address . FEl Number Apg lied For
2 El P 650074336 Not Applicable

Suite, Aot. #, elc.

22

Suite, Apl. #, etc.

. Certifc ate of Status Desired O

$8.75 Aditional

Fee Retjuired

City & State

=

27]
City & State

28]

. Electicn Carmpaign Financing O

$5.00 | Aay Be

Trust Fund Gontribution __ Added t Fees

23
Zip Cour try
24

_|

[2s]

Country

9]

Zip
|29]

. This corporation owes the current year Intangibie

[Hves iflo

Persoral Property Tax.

9. Name and Address of Current Registered Agent

ARAZOZA, COMAS, DE TORRES, ET AL.
101 MADEIRA AVENUE
CORAL GABLES FL

10. Name and Address of New Registercd Agent
81| Name Arazoza, Comas, de Torres &
Fernandez-Fraqga, P
82| Street Address (P.O. Bay Number is Not Acceptable)
2100 Salzedo Street
83 .
Suite 300
84| City. . . 85| Zip,Code
-Coral: Gables, FL §§W§4

office or registered agent, or beth, in

agent. | am fan}iiér w_iE, d a
GNATUFE (_-‘Q._ Cin

at ons of, Sec

te  f Florida. Such change
607.0505

)

rida Statutes.

11. Pursuz nt to the provisions of Suctions 607.050% and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing
s authorized by the corporation’s board of directorg. | hereby accept the ap;-c)’ntme t as

ey Qs s <

ils 1egistered
registered

216G

S Signaturs, typed or printed na ne of registeted agent and title if ap{:limble (NOT Z: Registerad Agent sig required whell rei ing} DATE

12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE PD ] DELETE 31 TILE PD ) Change [ Addition
NAME PEREZ, MIGUEL 4 2 NAME Perez, Miquel

sreeraooress| 101 MADEIRA AVE s 02100 Salzédo Street, 3uite 300
CITY-ST-ZP CORAL GABLES FL 14 CITY-ST-ZP Coral Gables, FL 33134

TMLE S0 ] DELETE 21 TILE KiChange [ Adéition
NAME MORENG, ALEIDA 22NANE Moreno, Aleida

srreeTaooress| 101 MADEIRA AVE wsmemaooress| ¢/ o 2100 Salzedo Street, Suite 300
CITY-ST-ZP CORAL GABLES FL 2. 4CITY-ST-2IP Coral Gables, FL 33134

TITLE S _[O.DELETE  __Q3sTmE - e TIChange __[]Addition
NAME 32 NAME

STREET ADDRE 58 3.3 STREET ADDRESS

GITY-ST-ZP 34.0TY-8T-2P

TILE [ DELETE 41 TTLE [TJChange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY- ST-2IP 44 CITY-ST-7P

THLE ] DELETE 51 TITLE [JChange  []Additian
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

CTY-8T7-ZIP 54 CITY. §T-ZIP

TITLE [] DELETE BATITLE [OcChange [ Addition
NAME 62 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-2ZP

14. | herety certify that the informaion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
indicat:3d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or
Block - 2 or Block 13 if changec, or

SIGNATURE: é

act

PED CR

ment with an addre#k, with 2l other like empowered.

.
ey Yl
RINPED NAME OF SIGNING OFFICE R OR DIRECTOR

@ regeiver or trustee empowered to axecute this report as reduired by Chapter 607, Florida Statutes; and that my name appe irs in

4[z2/29

0196590

CR2E034 (11/98)

J0ate Daytime Phane #

P T I O,



