File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

Cop rB
P I s R SR |
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Nime ang Mandaadess.  DOCUMENT # L87000000488
HBO TATIN AMERICA ADVERTISING SERVICES, L

FLORIDA DEPARTMENT OF STATE e e !

Katherine Harrls '
Secretary of State

DIVISION OF CORPORATIONS

.

C 1a. Principal Place of Business Address
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE
SUITE 250

SUITE 250

MIARMI FL 33126 MIAMI FL 33126

2 Principal Piace of Business 2a. Mailing Address 3. Dale Organized or Qualibed | 3a. State of Formation

] | 05/06/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. L

4. FEI Number
City & State Ciy & Stale T 65-~0829759
. ‘- -] B Dawof Last Repori | 6. Certilicate of Status Desired
Zip Country Zip Country
04/29/1998 []
7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent/Office
Name
ARAZOZA, COMAS, DE TORRES & FERNANDEF
101 MADEIRA AVENUE [ Sticol Address (P10, Box Number is Not Acceptable) ]
C'ORAL GABLES FL 33134

Suite, /Apl ¥, elc.

City

9. Pursuant to the provisions of Sections 608.416 and 608 608, Florida Statutes, the above-named limited liability company submits 1his statement 1or the purpose of changing

its registerad oflice or registered agent, or both, in the State of Flarida. Such change was authorized by athirrmative vote of a mayority of the members | hereby accept the appointment
as registered agent, and accept the obligations

SHGNATURE

e e———— . o [ATE
CFicgstornd Agon AT gy ng Adpant vl (HTE it Ages s

Sglertiree fopnre Db e e e
10. Title Managing Members/Managers

Business Streot Address Cny. State and Zip Code

MEM | TIME WARNER ENTERTAI, 1100 AVE. OF THE AMERICAS| NEW YORK NY

MEM | SPE LATIN AMERICAN A, 10202 WEST WASHINGTON BLVD CULVER CL1Y CA

MEM | IVC TELEVISION, INC. 5201 BLUE LAGCON DR SUITE| MIAMI FL

OCFFéss, B e B
| e Tonec2 I st
Her P,eg—s}g@-/;T B0/ OLUE AL oon DR - STELTC ff_l'_{ii__‘FL, _5:,7 o
(74/_51-4\4 Z A—/ed.)z -}A
HGCR 3

@rfcuTiva VieE A’aﬂﬂem ,’&5:/61)3;? - G2 s QOIS LAGOr DT -STE ZTO | 2rennds Fe 331246

. Btanca Ferpondes
R\ Vi& Resecbor § TheACOEL.

S2er BvE eAeeon 2L - STE 2T O ARALE, Fp BT
e Antonit Lobaarts D Lo o
MR |y Aesroan?. . T | g20s s tAgerz be -Swe ZVE AN 0 G326
FIER | alEgim ¢ rimil , VA | 535, Beg LAgeca D - STE 270 ,c,pﬁ-,w oy 33 2
AEA UVereE CGLITE i

£Fes OBLIE LAYinn DL -~ SKE 210 AAn 1. B3/2E
11 Idaobhereby certify thal the information SLlpphed wilhthus hling does notquality for the exemplion stated in Seclion 119.07(3) (1). Florida Statutes | further certify that the informatan
indicated on tnis annual report is true and accurate and that my signalure shall have the same legal efect as if made under oath: that | am a managing member or manager of the

limited liabilty company or the receiver or trustee empowered ta execute this repart as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: d&znww %YW/A SR ANCH FERMVANDE 2 S123/7F

305 aun 7763
SOSEATUIE AR LYRE L QIR PR EITE D1 RaARs: D00 Cleaty rlmﬁ-‘-n.‘.::w.m AR NI SN R I Lo 1 [ E
INHSE10 R (12-98)




