2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 5
a2

1. Entity Name

ok e ok ok
OLE TV, INC EDUCATION, INC. 03-27-2002 90316 023 ****70.00
Principal Place of Business Mailing Address
1103 VENETIA AVE 1103 VENETIA AVE Y Lras
CORAL GABLES FL 33134 CORAL GABLES FL. 33134
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL‘CABLE Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Cerificate of Status Desired X Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . p—— == =Namaz e e Tpgemmssssy P
HOSES, JOSEPH ] Street Address (P.O. Box Number is Not Acceptable)
1800 S.W. 27TH AVE., SUITE 501
MIAMI FL 33145 City Zip Code
- ' ' FL

"8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

-4

iIGNATURE A ;\ 2 pA.A—Q__ \/\'@{,u,(:j/ﬁa_.- /743?‘;/95/

4

giature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
- v
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS [N 10
TITLE PTD 1 Delete TITLE [ Change [ Addition §
NAME NORNIELLA, ISABEL NAME 2
STREET ADDRESS | 1103 VENETIA AVE STREET.ADDRESS 3
CITY-ST-2IP CORAL GA.BLES FL 33134 CITY-5T-ZIP ﬁ
TITLE L)) O Delets TITLE [ Ghange [ Addition | 5
NAME QUINTERO, ISABEL NAME
STREET ADDRESS | 1404 CORDOVA ST STREET ADDRESS
on-st2° __|CORAL GABLESFL 33134 s L

Rk ED T T T T T vl e | T T T T T Mchange [ Addition
NAME ROSES, JOSEPH HAME
STREET ADDRESS (1800 S.W. 27TH AVE., STE 501 STREET ADDRESS
CITY-ST-2IP M'AM] FL 33145 CiTY-S7-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TILE J pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 carporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaphment with an address, with all other like empowerad.

] I3 = * =
SIGNATURE; __ QR el Ll Yas /o>
IGNATURE AND TYPED OR PRINTED NAME GE SIGNING OFFICER OR DIRECTOR " = A 73 £ F ¥ o . o P




