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SEP-15~200B 14:08 MSI BARNES ASSOCIATES P.O1

COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: p11 TV CCRPCRATION :
{Name of Corporation}

DOCUMENT NUMBER:___ POROC0016911

The enclosed Statemert of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

——ALFREDO TAMAYD
{Name of Contact Person)

SOOCTATES; F.R.
;'F;rm}Cmnpany)

2929 E. OOMMERCIAL EIVD. #409 ) _
o (Address)

— FT.LADRDAE, FL_33308
ity/State and Zap Code)

For further information concerning this matter, please call;

ALFREDO TAMAYO

8t { Ega.& } 1~13580
{Name of Contact Person) ode & éayt;me Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State,

Mﬂiﬂﬂ* i Address: Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Talighassee, FL. 32301

CRIED45{2/05)



SEP-15-2005 14:08 MSI BARNES ASSOCIATES P.o2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
( FOR CORPORATIONS

‘ Pupsunt to the provisions of rections 697.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chonge i3 submitted for a corporation organized under the laws of the Siate of FILRTDA
in order to change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation;___ ALL TV CORPORATION
2. The principal office address; 12271 BRICREIL AVENUE STE 900 ‘
MIAMI, FL, 33131 o

2. The mailing address (if different):_ SAME

4. Date of incorporation/qualification: 2f{3/06 Document number: _pog00oI69TL o o

5. The name and street address of the current registered agent and registered oflice on file with the

Florida Department of State:
RENEE TCRRES — . , -
po fax] ,
8890 CORAL WAY, SUITE 219 ~LO=
E
MiAMT, FT. 33185 et -
SL o m
6, The name and strect address of the new registered agent {if changed) and for registered office Q; i ;
{if changed): N Iz w
| e :
S @
== =
5

3 .
The street address of its ;ceéismed office and the street address of the busﬁm;e'ssz'oé?:g of its registered agent,
as changed will be ideatical.
Such change was suthorized by resohntion duly adopted by s board of directors or by an officer so
authori y the board, or ﬂ:{g corpordtion hagi‘:eer? notified in writing of the ¢ ge::r
? S - rer
! Tinted or fy'p (X2 ]

1 hered f the intment as registered agent and agree to act in this capacity,
ther agree Ly v th all .rtatufesg;efarwe o the proggr ar?z’:’ complete performgnce

re srar%f agent. ;}; ;1 z;;;ig

hér agree to comply With the provisions ¢

{es, emd I ; iliqr with aceept the obligation o Dtisie
of my duties flod e ta £ gefnrkf regivze“r{ of?ﬁcea ress, 1 hereby com,
G v Lo | y

loctiment is being filed merely to r
4’ AT

corporation has notified in writing of this Shange.
Tphamre o Asgisiered Agent)

if signing on behalf of an entity:

TTyped or Prinied Name)
k% * FYLING FEE: $35.608 % * ©

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EG4S (8/05)

TOTAL P.O2



