2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000005277

1. Entity Name

VISIONLATINA, LLC

Principal Place of Business

2875 NE 191 STREET, SUITE 603
AVENTURA FL 33180

Mailing Address

2875 NE 191 STREET. SUITE 603

AVENTURA £L 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 20079 015 ****50.00
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|
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LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 1 Applied For
65‘ 007?68 Not Applicable
Zp . Country Zp Country |+ 5 Certificate of Status Desired 1 $9-00 Additional
Fee Reguired
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ORESZER, ELIO :
. Street Address (P.O. Box Number is Not Acceptable)
19500 TURNBERRY WAY, APT. 11-D
AVENTURA FL 33180

City

FL

Zip Code

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

SIGNATURE

CR2E083 (9/01)

Signature, typed or primtad neme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TILE [ Change [ Addition
NAME PO NAME
STREETADCRESS | 2875 NE 191 STREET, SUITE 603 STREET ADDRESS
CITY-S7-2IP AVENTURA FL 33180 GITY-ST-2IP
TIMLE MGRM [ Delate T [ change [ Addition
NAME TRIANGLE PRODUCTIONS NAME
STReETABDRESS | 710 N REXFORD DRIVE STREET ADDRESS
cmy-sT-2F _ |, BEVERLY HILLS CA 90210 __ e cry-sT-21p -
TITLE MGRM [ Delste TITLE [T change  [C] Addition
NAME HAM MEDIA GROUP NAME
STREET ADDRESS | 305 MADISON AVE, ST. 3018 STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10017 CITY-ST-21P
TITLE MGRM OJ Delets TIMLE CJchange  [J Addition
NAME THOMOPQULOS, ANTHONY NAME
STREETADDRESS | 1280 STONE CANYON RQAD STREET ADDRESS
CITY-ST-ZIP LOS ANGELES CA 80077 CITY-ST-2IP
e MGAM O Delete TITLE [JChange [ Addition
NAME LATIN MULTIMEDIA HAME
STREETADORESS | 2745 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-2IP
TITLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
11. | hereby certify that the in i lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repori utate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compafty or the recei r trusteg e ered to execute this report as required by Chapter 608, Florida Statutes.
]

SIGNATURE:

ot el

ERBEIe )

N ASEARTEERS T

PR L

W3/ 0

< 05931346

SIGNATURE AND TYPED OR PRIth hNAME OF ﬁ;NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

-




