. FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000021897 01-12-2004 90025 023 ***]158.75
1. Entity Name
TVC TELEVISION CORPORATION
Principal Place of Business - Mailing Address
10005 NW 19TH STREET P.0. BOX 226830
MIAMI, FL 33172 MIAM), FL 33122-6890
S S AT A A
Suite, Apt. # etc. Suite, Apt. #, atc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
i 65-0989367 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired = fi':?ql‘:g;ﬂ"“al
- owe = Tp ~Name and Addross of Current Registered Agent oo T - 7 7. Name and Address of New Registered Agent ~ © T T
Name -
CUBAS, GUSTAVO
1925 BRICKELL AVENUE APT D1004 Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33129
’ City - FL | Zip Coge

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

SIGNATURE :
Signature, lyped of printed name of registered agenl and fite if appiicable. * (NOTEi Regi d AgenAt ig a laqx._l‘usd “_‘ﬂ‘ i ‘7 . - ~ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D: Added to Fees
10. OFFICERS AND DiRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PC O velete T PC B Change [ Acdition
NAME GRAU, JOSE R NAME CRAV, Jos& R.
STREET ADDRESS | REY CARLOS # 353 STREETADORESS | REY cARLOS # 353 vitePr TORRIMAR
CHTy-ST-11P VILLA TORRIMAR, GUAYNABO, PR CITY-ST-2P GUAYNADBO, PR 00767 v
TILE Vs ™ pelste TILE ves Bfrange [ Addifion
NAME ESTABAN, ENRIQUE GRAU ’ HAME GRAV, ENRIAUE A.
STREET ADDRESS | 5225 COLLING AVENUE APT 716 STREETAIDRESS | §2 285 CoLhinS AvEAVE APT. 716
cnY-s5-7P | MIAMI BEACH, FL 33140 Ov-ST-IP | ArAmr BEACH, Fi 33140 ,
TITLE VT 0 Delete TITLE vr MChange 3 Addition
wue_ . |RUIZ GUSTAVO cuBAS . . | - fem | _|EvBAS, GUSTAVO ___ . . o=
STREET ADDRESS { 1925 BRICKELL AVENUE APT 1004 SREETAO0RESS | |@ 25 BRICKELL AVvENLE APT. Diaoy
omv-sTZP | MIAME FL 33129 oS-I L ArrAME, FL. 33129
TME 3 pelete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
C(TY-5ST-2IP GITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
Gy -ST-2IP ITY-5T-2P
TMLE Clpeete - f e : - - ‘ [ change [ Addition |
HAME - NAME - e
STREET ADDRESS . B STREET ADDRESS ate
BITY-ST-2P CITY-51-7IP

12. | hereby certify that the information supplied with ihis filing does not guality for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acgcyratg and that my signature shall have the same legal aifect as if mads under path; that | am an officer or director
cf the corporalion or [ " “f:s‘: T js reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atia ! 3 dtha ike empowerad.

GusTAve CuBAS
SIGNATURE: VoA v VILE-PRESIpEAIT oiloz/oy  305-994-1705
smu“ﬂf A@M OR ARINTERFIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

TV.C.1

Jan 12, 2004 8:00 am



