. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P01000027230 T Secretary of State
1. Entity Name : 01-17-2003 90049 037 ***150.00
INTERMEDIA TELEVISION SERVICES, INC.
Principal Place of Business Mailing Address
825 BRICKELL BAY DRIVE 825 BRIGKELL BAY DRIVE
SUITE 1641 SUITE 1641 .
e R0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1083806 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 f-}dditional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name
SPIEGEL & UTRERA, P.A. Street Address {(F.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signalura,‘ typed or printed name of registered agent and Iitls if applicabia. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 N
. 9, Election C Finangin
After May 1, 2003 Fee will be $550.00 Trust IFundaCr)noprilrigbr:ni(I)nn ’ O fdsdle?:l(?o'\gzif °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD - [ Detete e ’peb [Jthange  [J Addition
v KOCHEN, ALEXANDER - , Alectden_ St (o]
StReeT ADDRESS | 2025 NORTHWEST 112TH AVENUE SREETAOORESS | g3 e P Pl 4L oy T e ulett
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZiP 1t AL ﬁ,qﬂ” 35/9{‘
TITLE ‘ 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE (O changg  [] Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O belete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
| e [ Delete TLE_ [ Change (] Addition
| HANE s | Tt o TNAME = el e e L e e e -
g
STREET ADDRESS STREET ADDRESS
CITY-$T-21p . _omy-st-ze

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

e and accurate and that my signature shall have the same legal effect as if made under oath; that i arn an officer or diractor
qred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowerad.

12. | hereby certify that the information supplied
Indicated on this report or supplemental repo
of the corporation or the receiver or trustSage
changed, or on an attachment with anfaddfes

SIGNATURE: VHRE REQUIRED dmo o3 (386)3%74e0.

e PrPED uv\mmn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE AN

et —

ave

CR2E034 (10/02)




