L [ ]

1 DOCUMENT # PO3878 s May 03, 2001 8:00 am
~| 1. Enity Name Secretary of State
TELEMUNDO OF FLORIDA, INC. 05-03-2001 90059 025 ***1 50,00

™| Principal Place of Business Mailing Address
) 2290 W. BTH AVENUE 2290 WEST 8TH AVENUE
- { HIALEAH FL 33310 ATTN: TAX DEPARTMENT
1 HIALEAH FL 33010
us 3
2290 West @ Avenuve | 22199 West 83w Avenuc
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Yo Tax Departmeqt “lo Tex D:._'{.[ artrent
1 City & Slate City & State 4. FEI Number 59'2444938 Applied For
Halcaw L Hsalecaw  Fl- Not Applicable
- " T y .
- Z|p53 Ol o Country le3 5 o I‘O Country 5. Certificate of Status Desired O gg';esqa:ﬂmnal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g UUC%HT?%RSE?EN%Y!?(T)% Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tifle if applicable (NOTE: Registerad Agent signatura raguired when reinsteting) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TE PD : 1 Delete TILE [ change [ Addition
NAME BLANGIARDI, RICHARD J NAME
STREET ADDRESS | 2260 W. 8TH AVENUE STREET ADORESS
CITY-ST-2IP HIALEAH FL 33010 . CITY-8T-2P
TNLE CFOD ¥ Deletz TITLE [ cange [ Addition
NAME HOUSMAN, PETER J. NAME
STREET AUDRESS | 2200 WEST 8TH AVENUE STREET ADDRESS
CITY-S7-2P HIALEAH FL CITY-$T-21P
TILE sD [ peiete TITLE [ change [ Addition
HAME ANTUNEZ, JUAN C NAME
STREET ADDRESS | 2200 WEST 8TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH Fl. 33010 CITY- ST-ZIF .
e VP O elete T CFOD [WThange L] Addition
NAME SADUSKY, VINCENT L NAME SAPISIKT VINCENT L.
STREET ADDRESS | 2280 WEST 8TH AVENUE SREETADDRESS | 5 3 g o Wy é ¥ Q@iw Averuc
CITY-5T- 2P HIALEAH FL CITY-$1-21P Wode ot Fie 2L0\0
TTLE O Delete TITLE b ! [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE O Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP P ., CITY-ST-2P

13. | hereby certify that the information supplied

SIGNATURE:

> ith this filing d
indicated on this report or supplemental repgrt is true and

of the cerporation or the receiver or truslee gmpowered jo
changed, or on an aftachment with an add7y w?/o

like empowered.

CFo

Y-20-0) (305

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Biack 12 if

) 2%Y4-9200

SIGNATURE AND nfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date

Dagfime Phone #

:

CR2E034 (10/00)



