FILED
..~ »~= 2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT = ecretary of State

P?PNUMENT # 198000000864 04-29-2005 90054 025 ****50.00

. Entity Name

OLE COMMUNICATIONS GROUP (US), L.C.

Principal Place of Business Mailing Address

5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE

SUITE 650 SUITE 650

MIAMI, FL 33126 MIAME, FL 33126

e ST IO EERREAAEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FE| Number Applied For

65-0854046 Not Applicable
Zp Country Zp Country &. Certificate of Status Desired O ?Ese'gg Sgsgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARAZOZATCOMA, DE TORRES & FERNANDEZ-FRAGA _ i
101 MADEIRA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obligations of registered agent,

SIGNATURE
Signature, typad or printed neame of regisiered agen: and tite il applicable. (NCTE: Registered Agent signatura required whan reinsiating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
SITLE MGRM O pelete TITLE [ Crange [ Acdition
NAME CUSCO, ENRIQUE NAME
STREETADCRESS | 5201 BLUE LAGOON DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 GTY-ST-2IP
TITLE MEM [ Delete TIMLE [ Change [ Addition
NAME 1.V.C. TELEVISON, INC. NAME
STREETADDRESS | 5201 BLUE LAGOON DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33126 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-gt-ap | . - e e . CITY-§T-2P — ~ - —— e m— — = — - —_ -
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TMLE 3 petete TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 217
TITLE [ oelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2P

11. | hereby certify that the information s
indicated on this report is
limited liakility company ¢

pelied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the infarmation
qnd adcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Br fr trustee empowered to execute this repért as required by Chapter 808, Florida Statutes.

SIGNATURE: X . 04/ 26 Jox~ (Za‘) Zeo -114F

—_—
i SIGMATURE AND memmmua, OR AUTHORIZED REPRESENTATIVE Dite Daytime Phone #




