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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

sussect:_Hantan Television Network of Aenerica, INC,
Name of Corporation

DOCUMENT NUMBER: PD30pe0gp374

The enclosed Statement of Change of Registered Office/Agent and fee are submined for filing.

Please return ali correspondence concerning this marter to the following:

A nael  Sanramaria
Name of Coniact Person

P

3001 N.w. (07 Avenue
Address

Hinleah Gardens . FL 33018
City/State and Zip Code

arme‘ . santarnaria @ cvneTwork Ty
E-mail addréss: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Angel Santamdacia at(_30% ) 552 - 414\

¥ Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.09 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 3661 Executive Center Circle

Tallahassee, FL 32301

CRIEQAS {503
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of secrions 607.0302, 617.0502, 607 1508, or 617.1308. Flarida Statutes, this
. statement of change is submitted for a corporation organized under the laws of the Stare of

in order 1o change its registered office or registered ageni, or both, in the State of Florida,
l. The name of the corporation:

Haitian Television Networx of America NG
2. The principal office address: (3001 N w. 0% Avenue Hialegh Gordens,
FL 33008
3. The maifing address (i differen): FO PBox

L 3zD16

4. Date of incorporation/qualification:

0340 , Hipleah |

09 /02.J200% Document number: PO 300009, 221

3. The name and sireet address of the current regiszered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

[Aareell Felipe
401 Brickell

—
Avendae  3Sude 500 w2
e % o
Miamy, F 23134 5 By B
6. The name and street address of the new registered agent (if changed) and /or registered office 3?;". Ly T
(if changed): G5
T (4 P‘J
['\”NLEJ D(‘“ﬁqma""a ';bw —
B 2= o
12001 NLWL. 109 Avenue o
PO Box NOT acceptable
Hialeah Gardens FL 33018
The street address of fis re
as changed will be identic

g\iszered office and the street address of the business office of its registered agent.
al.

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board, or the oration hag been notified in writing of the change.

ngbgg;«%aon Holdinas (NG, Title D
n OrI‘};.\c na2me ang e

agent and agree 10 acl in this capacity.

[ hereby accept the appoiniment as registered fg

1 further agree 10 comply with the provisions g

of my duties. and I am familiar with and accept the obl
docament is beb

a}fl srg?;:es relative to the pmp‘gr and co

' ng)lere performance
obligation af n? [osition as registere

! f§ filed mere;(v_ 1o reflect a change in thé regisiered g

corporation has i

gen norifie

agent. Or, if this
' _ ffice address.’] herehy conpirm thdr the
n writing of this change.
F /“
LA __,._M L0
Siy ¢ Date
I signing on behalf of an entiy

Ancel Sarniamacia
Tyhed or Pimted Name

# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAJL TO: DIvVISoN OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (8°05)



