2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # | 99000004187

, 1. Entity Name

IMS TELEVISION Lt

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90071 022 ****50.00

Principal Place of Business \) Mailing Address

4854 SW 72ND AVENUE

MIAMI FL 33155 MIAMI FL 33155

4854 SW 72ND AVENUE

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 500 Applied For
6 41963 Not Applicable
. Zi . [ A |« I B PP U B} it e
=l = -Country £ip Country, S <= | = 5 CRHificatE of Stats Désired EI'—'—$5‘D°'A.dd'"°"al
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RIVF CORPORATE SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
% STEEL, HECTOR & DAVIS
200 S. BISCAYNE BLVD., SUITE 4000
131
MIAMI FL 33 City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE MGR O pelete TITLE [Jchange [ Addition
NAME BOTERO, HECTOR NAME
STREETADDRESS | 4854 SW 72ND AVENUE STREET ADDRESS
CIvy-§T-2IP MIAMI FL 33155 CITY-ST-7IP
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP -
TILE O pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [J Delste TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the
indicated an this report
fimited iiability company

s frge and ac te
of the recelvgr oryr

es empowered

N

SIGNATURE:

nigymation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
execute this report as

o | e Q/\'N-‘Q,\

uired by Chapter 608, Florida Statutes. 3

SIGNATURE Al

KVPFD OR PRIMWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AL Lf}/’:#/ol- 71373

Daytirme Phona #

CR2E083 (9/01)



