2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

4. Entity Name

POOOOOO??A5—+!7

CooAMELL( DIDTRIBL TV INC

Principal Place of Business

Mailing Address

2, F§r£i;6| a

3. Mailing Address

ace g{?}s“ngss 0 Q

Suite, Apt. #, ete.

Suite, Apt. #, efc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20009 007 ***150.00

70035197

DO NOT WRITE IN THIS SPACE

53%
City & State City & State 4. FEI Number Applied For
MIAMI_FlOCIDA 69-1022 4 09 [{Ramppicai
=B arga T [T T T ST T T S Guisais o Siaus Desred | () 38T S il T
Fee Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name

Peneo villiaee A L-
Wb MINNS DL STE S53%

Sirest Address (P.O. Box Number is Mot Acceptable)

MA M1

FL >3i8> -

City

Zip Code

FL

8. 'r'-:‘: above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, ypad of printed neme of registered agent and tle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

—8.-This corporation-is eligible (o satisiy its-Intangitle—-jz
Tax filing requirement and elects to do so.

" After MAY

1,2001 Fee will be $550

,ﬂ.

o6

| 1T Elechon Campalgn Finaniciny

Trust Fund Contribution. Added 10 Fees

$5.00VayBe |

{See criteria on back} O Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] 7 Delete TITLE [dChange [ Addition
NAME PEBRO \H\[h@@éﬂb NAME
SRETADORESS | D0 MILlY D STE § 3% STREET ADDRESS
CITY-51-2P A B 23183 CITy-S7-21P
THLE L [ pelete TITLE [] Change [ Addition
NAME HPII\)UEL vE103d O HAME
swerraoiess | 8806 Mills Do STE 3% STREET ADDRESS
CITY-ST-2IP ™M A H-l ¥ L 33 i 3 6 - CITY-ST-2P
T V14 [ velete TTLE Ol Change [ Addition
NAME PADAMEL GONZAIBL . NAME
seeroohiss | §A06 MTLLS D@ ste €33 STREET ADDRESS
CITY-ST-2IP s M) CEBL 33083 CITY-ST-ZIP
TITLE [ pelete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TMLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciTy-$1-2iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121t
changed, or on an attachment with an adgiess, with all other like empowered.

SIGNATURE:

SIGNATERE AND TYFED OR PRINTE

NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {11/00)



