2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
DOCUMENT #  P01000023615 gecretary of State

TELEVISION CONSULTING GROUP, INC. 02-13-2002 90143 032 ***163.75

Principal Place of Business Mailing Address
5560 NW 114 AVE SUITE 109 5560 NW 114 AVE SUITE 109
MIAMI FL 33178 MIAMI FL 33178

e L T

PO Box 5234494

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8; State 4, FEI Number Applied For
MiAMI . FL. éS—fOBOf) ‘+7 Not Applicable

Zink Country

Zip Courry . ) $8.75 Additional
33‘ S-Z - 3q q v U S 5. Centificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent — .- 7. Name and Address of New Reglstered Agent
Name . -~ _
MARTINEZ CARLOS L MARTINGEL , MMUA PegenA
! Street Address {P.O. Box Number is Not Acceptable) - Ci
5560 NW 114 AVE SUITE 109 SS60 NW™ . |t AVE. Soite \O
MIAMI FL 33178
City . . Zip Code
MIA MY FL | "537e
8. The above named entity syhmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — MARIA Besosh MARTINeZ o ‘/ZB [D?..
Signalurew:ed or printed v of ragistered agent and title it applicable. (NOTE: Registerad Agent signalure reguired whan reinstating) 13 DATE
X3 Thxs.gprporat)gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do sa. After May 1, 2002 Fee will be $550.00 buti "
P t Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me - - |PD 7 Delets TITLE ‘PA} . . [WChange [ Addition
Have MARTINEZ, CARLOS L Nave MARTINEZ , MARIA BECOOK,
STREET ADDRESS (5560 NW 114 AVE SUITE 109 s aommess | SSEo AN - li%rw AVE. S0Te
orv-s-7e |MIAMI FL 33178 arv-size | MIAKMY, FL. 33W7S .
TmE VSD [ Delate TITLE S//o [dChange [ Addition
e MARTINEZ, MARIA B e MARTRER, CARLDS L.
STREETADDRESS lema NW 114 AVE SUITE 109 STREETADDRESS | Sesm n pa U . HMrw Adg . suitTeE \0
SRY-ST-ZP_ IMIAMI.EL.23178 ) ‘ om-s-ZP L waia My, il DA - 3
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ elee TILE [[I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further cerify that the information
indicatec on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach T ddress, with all other like empowered.

g i+
A7

SIGNATURE ANI:P&PED CR

SIGNATURE:

L OUMBRID Besosk MAGSIEL 01[2pfon  (3os\tin-6n72.

PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Daytima Phone #

bl i s

ny

CR2E034 (9/01)

Y g s e



