FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT |usn) May 05, 2003 8:00 am

DOCUMENT # P02000131252 Secretary of State

1. Entity Name 05-05-2003 90270 049 ***150.00
CTV SHOPPING NETWORK ING.

Principal Place of Business Mailing Address e mww
407 LINCOLN ROAD 407 LINCOLN ROAD : ~
PHN PHN

MIAMI FL 33139 MIAMI FL 33139
- e AR IR U
inci i 3. Maiting Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

(e l - 'IL;/K ?’4/([ Not Applicable

Zi t Zj I{ .
® Country P Country 5. Certificate of Status Desired O $8.75 dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f p=—— = - = —Name :

MARTINEZ, GABRIEL Street Address (P.O. Box Number is Not Accepiable)

7751 NW 146 STREET

MIAMI LAKES FL 33108
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typad or printed name of registered agent and titie if appficable. (NOTE: Registered Agent signature required when reinstating) DATE

T hENOWIL FEE I8 stenco e —.
Make Check Payable 1o Florida Department of State rust Funa tentrbution. eclaees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1 -
TITLE P £ Detete :I TILE [Ochange  [3 Addition g
NAME MARTINEZ, GABRIEL NAME g
SFREET ADDRESS (407 LINCOLN ROAD PHN STREET ADDAESS %
omy-s-2P IMIAMI BEACH FL 33139 CITY-5T-21P o
T [ Delete TITLE [ Change [ Addition é)l\:l
NV NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
miE 1 T T - [J Delete TILE Clchange [ Addition
NAME = = R T TR name T T " o -
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-§T-21P
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelate THLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-7IP CITY-ST-2IP
e T pelete HIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatxon or the receiver or trustee empo\.fvered 10 execyie this reo:_} as rqu@/,d,by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

%7%@ G P07 BIGoypS200

Data Daytima Phona #




