—'“s_/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

Jun 12,2002 8:00 am

D D D D LI
PEOthNUMENT # P 0029289 05-14-2002 90272 018 ***158.75
. Entity Name
OLE TV. COM.NET. INC. /
I
Principal Place of Business Mailing Address A
1800 S.W. 2TTH AVENUE 1500 S.W. 27TH AVENUE
SUTE 501 SUME 501
e AR
2. Principal Place of Business 3. Mailing Address : "
* Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
v. City & State City & State 4. FE| Number Applied For
: ; NOT APPLICABLE N Ameobis
e T T T ctmmaaom |_ 8,75 nationa
7. Naime end Address of New Reglatered Agant
N

ame
~..—JUAN _ T.. .RAMOS

ber is NobAfc‘t;aabIe

w1

Street s fP.Q. Box
A
COCONUT GROVE
City 4
” COCONUT GROVE FL | “8%133
entity submits this-statement for tha purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida.
. h
W March 1st,2002
(NOTE: Registerad Agerd i Taquired whon rai DATE
[]
9. This corporai“n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . .
1 Tax filing requirement and elects to do so. After May 1, 2002 Fee will hfe $550.00 s ﬁﬁﬁ:&a{:ﬁm:?gug:mm Eweds‘m?o?e:s&
{See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TNE . [Delete ME p_mp H-Ehange [ Addition &
NAME y ! H (T MERCEDES P FIORE &
STREET ADDRESS | \1 W, A 50 swerworss | 2103 Coral wWay 3
CITY-5T-2IP | 1 Gary-sT.21p° Miami , Florida 33145 ﬁ
THLE Delete wE S - JUAN I, RAMOS Ecnange I Adgition | &5
NAME N ; NAME : 2103 Coral Way
STREET ADORESS | \1{ W, A 50 seEraoress | Miami, Florida., 33145
cre-seop | I 1 o . ' A CITY-ST-2Pseen | -, - - - : A -
e O etete e O Change [ Addition
NAME HAME )
STREETADDRESS | o —_ STREET ADDRESS . _ .
YIS ne CImY-SI- 29
e ) Detete TME ) Chargs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-81-2ip -
M. O petete TmE CTChange £ Additian
NAME NAME
STREET ADDRESS STREET ADDR[SS
CiTY-ST-2P CIrY-51-2P )
TME L3 Delete TITLE O Change 3 Addition
HAME NAME
STREET ADDAESS STREET ADORFSS
CIrY-ST-28 ) CITY-ST-7P
13. | heraby certify that the information supplied with this ﬁling does not quality for the exemplion stated in Seclion 119.07%3}(1‘), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or cirectar
of the comporation or the receiver or tustee empowsrad o execute this report as reéquirad by Chapter 607, Florida Statutes: and that iy hame appears in Block 11 or Blogk 12 if
changed., or on an attaghment with an addrass, withtall other like empowered,
SIGNATURE:

Daytims Phons #




