2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90061 050 ***150.00

DOCUMENT # M16412

1. Entity Namsg, "

ESTUDIOQiTELEVISIVOé INTERNAGIONALES, INC.

Principal Place of Business

Mailing Address

6890 BAMBOO ST. C/O CARLOS A. TORRES

APT. 1111 6890 BAMBOO ST.

MIAME LAKES FL 33014 MIAMI LAKES FL 33014-2942 1 2

Us Us ULUULOY R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

L

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2541 180 Not Applicable
Zip Country Zip Country $8.75 Additional

a

5. Certiticate of Status Desired

Fee Required

A = —

~ .. -6, Name and-Address of Current Registered Agent- . . ————= .=

ety = = 7.:Name and Address of New Registered Agent. ~ = ——=—:

Name
TORRES, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
4675 W 18 COURT NC. 111
HIALEAH FL 33012
City FL 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.
SIGNATURE -
; : LR Signature, typed or printed name of registered agent and e if appl‘:cabl_a. (NOTE: Registered Agent signature required when reinstating) DATE
T T - . | s n '
9. This"corporaticn is eligibie to satisfy s Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo

Tax filing requirement and elects o do so.
[See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added 1o Fees

. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiTL_E"j ‘i ;: .‘1 B EDA ‘?";"‘;:, “_‘- :..\'. L F et ; :;:V :—‘ :__x;y'_. _'{5- i,: ‘3D Delete TITLE [ Change [ Addition
NAME CARLQS, ALFREDO T NAME
STREET ADDRESS | 6890 BAMBOO ST. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-5T-2IF
TITLE TSD 1 Delete TTLE [ Crange [ Addition
NAME TORRES, CARMELO NAME
STREET 4D0RESS | 4675 W. 18 CT. #1111, STREET ADDRESS
GITY-5T-2IP H|ALEAH FL ILW-ST-IIP
B 1117 I T e = peete —™ - fmEe = T - m——" ’ o= = v - - ==~ [IChange [ Additicn”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ vele TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Infarmation supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusTPe agrotWered to ex®
Y/ 4/ 50

changed, or on an attachment with ,.r;‘o‘-‘ / . aII hey

le 2 2 ’
. e 4 / p BN R RS, Ty
sianaTure: __ CALDLAMY > i3 )

FIGNING OFFICER OR DIRECTOR

r_'g'p.’a‘) g25-2772

Dayume Phona #

SIGNATURE AND TARED OR PRINTED NAME OF

Date




