FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) HLED

DOCUMENT # P03000054261

1. Entity Name

" Mew Light Television (orp

DO NOT WRITE IN THIS SPACE

Y L PR Jed S |

2. Principal Place of Business 3. Mailing Address P A T [ T e T L i
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE 12/ 3--01050--026  ##155.00
Suite. Apt. #, efc. Suite. Apt. #, etc. DO NOT WRITE N THIS SPACE
908 908
City & State City & State 4, FE) Number Apptied For
MIAMI, FL MIAMI, FL 77-0599579 Not Applicable
3:‘321‘“26 [;:E\LSHEV 3321“)26 D‘i‘g‘;’g 5. Certificate of Status Desired [ E‘gggq Sﬂﬁma[

7. Name and Address of Current Registered Agent

“Nama

| o - R 124 roo ﬁﬂfzapur'—z;— ]
- —— DO N OT WRITE Street Address (P.0. Box Number is Not Acceftable)

i IN THI—S_WSPACEW S sS207 BlLve LA;:,\/ Leily & Fog

City M/'A‘ff/‘ FL | Zip C0d933/2é

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE //7 wf;‘% ?/é!/zcv W

Sgmature, WW ‘Agent and tte A appicabie. (NOTE: Rogisierca Agert SIgnanes requred when renstating) 7 oalE
January 1 -May 1 Fée Is $150.00 ) ‘
After May 1, Fee Is $550.00 8. Etection Campaign Financing $5.00 may Be
Amendad UBR Is $61.25 Trust Fund Contribution. [ AddedtoFess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
E; RICARDO AMEZQUITA - PRESIDENT “MT;EE
seeer aooness | 9201 BLUE LAGOON DRIVE- STE 908 TREET ADORESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-2P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-A CITY-ST-ZP
THLE TE
NAME NAME
STREET ADDRESS STREET ADGAESS

CrY-S7-2P CY-ST-Zif Do NOT WRITE

we | . _IN THIS SPACE

STREET ADDRESS

STREET ADDRESS
CiTY-ST-2F CITY-ST-2IF
TITLE TITLE
NAME NAME
STREET ADDRESS STREFT ADDRESS
[E GITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CTY-ST-2P

12. | hereby cerlify that the information supplied with thig filing does nat qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an afficer or director
of the corporation or the receiver or tustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with alf ather like e

SIGNATURE: &0’7

5"/&2?/ zocll.  Boc- e~ Yoo

Dayume Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/02)



