2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

FILED
Sgp 26,2003 8:00 am
ecretary of State

1. Entity Name

PAN AMERICAN TELEVISION, LL.C.

DOCUMENT # | 02000028298

09-15-2003 90096 016 ****50.00

F Pringipal Plage of Business

7295 NW. 415T. STREET.
MIAMI.FL: 30166

Mailing Address

7295 NW 4137, STREET
MiaMi FL 33186

55057114

2. Principa! Place of Businass

3. Mailing Address

i M oE
N ot S

Suite, Apt. 4, etc. Suite. Apt. #. etc. ) GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber Applied For
- * .~ . [ - - - - . -. Not Applicable
Zlp Country Zip Country . R $5.00 additonal
5. Certilicate of Status Desired | Foe Required
6. Name and Addresa of Current Registared Agent 7. Name and Address ol Naw Reglsmred Agent
' Namg ST -
'_MOZO MARBNOVR__— " — - _ - St Rt
7295 NW 413‘[ S'mggt Street Addrass (P.O. Box Number is Not Acceptable)
um FL33186 13
x:; } \
G 3 Ciy Zip Code

FL

8. ke above named entity submitg
ﬂ‘ue ubhgatlons of reglstered apeht.

ls slatemant for the purpese of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

i

DAJE

INOTE: Repistored Agent si

required when rei ing)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmemt of State
Due By September 24, 2003

MA\MGENG MEMBEHS!MANAGERS 10. ADDITIONS / CHANGES _
¥ O Detere TE o Dcmge O Additon | 3
ALMA PRODUC»'IIONS INC. NAME =
STREETADDRESS | 7205 NW 41ST. STREET STREET ADDRESS g
CITY-ST-2IP ..M.lA.M_l FL 33166 CITY-57-21P §
TILE MGRM: 5 Detets me Ocnange [ Agdidon | S
NAME PROTEL ENTERPRISES INC NAME
STREEY ADORESS | § 571 NW 74ST STHEEI' , .} SREET ADORESS
CITY-51- 2P MIAMI Fl. 33150 P N oTY-Srzp — - —— -
ME O Deiete TILE O change [ Addition
NAME : _HAME
STREETADDRESS | -~ ° :  *» STREET ADDRESS
T -5T-29 " .o CITY-S7- 2P
TiNE i .'» IR TEA 1 pelete LE [ Ctangs (] Addition
NAME o MAME
STREET ADDRESS STRECT ADORESS
CiTY-ST-2P CTY-5-21p
TME [ ocotets e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-$T.2IP CITY-ST-2P
TmE ] Delete TIME Ochange T Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-29 CATY-S7-2P

SIGNATURE

11. | heraby gertify that 1the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
hmned Ilab!lity cu-npany or tha recsaiver of trusiee empowerad 1o execute this repaon as reguired by Chapter 608, Florida States.

/
IRED A, rivp Aoz R ks 205 -yreod

DWMMMDWEWWW MANAGER, ORt AUTHORIZED REPREBENTATIVE

Daytima Phona #

4



