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FILLE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED :
PROFIT 2 FLORIDA DEP£RTMENT OF STATE .
CORPORATION Katherine Harris A r 29, 1999 8.00 al"
ANNUAL REPORT secrety of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-20_1999 90166 0172 ***150.00
DOCUMENT # P14553
4. Corporation Name
TELEMUNDO GROUP, INC.
Principal P.ace of Business Mailing Address
2290 WEST 8TH AVENUE 2290 WEST 8TH AVENUE
HIALEAH FL 33010 ATTN: TAX DEPARTMENT
HIALEAH FL 33010 DO NOT WRITE IN THiS SPACE
us 3. Date Incorporated or Qualifed
05/21/1987
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Apr lied For
[21] [26] 13-3348686 Not Applicable
Suite, Adt. #, etc, Suite, Apt. #, stc. ] . $8.75 Aidtional
;;l ;| 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 112y Be
Z_Sl E\ Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the cusrtent year Intangible
;‘ |—2;| E Personial Property Tax. Oves 1¥No
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registers d Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Acddress (P.O. Bos Number is Not Acceptable)
PLANTATION FL 33324 FE)
84| City F L 85| Zip Code
11. Pursuznt to the provisions of Sictions §07.050. and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egisterad
office or registered agent, or beth, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Slgnature, typad or printed n: ma of registerec agen® and htie if applicable. (NOTE: Registered Agent signature req lired whan remstating) DATE 8
12. OFFICERS ANI) DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTOIRS IN 12 @
TITLE cD LA DELETE 11 TILE TI2 / C EO ClcChange  [ARddiion | =
NAME BLACK, LEON D 1.2 NAE HERNANDEY | ROLAND 4. 3
stReeT aooRi 55| 2290 W 8TH AVENUE 13STREETADDRESS | 2240 West 84 Avenruwc o
orv.srze | HIALEAH FL . 14 CATY-5T-2P Haleal £l 22010 . &
TME D ™ DELETE 21 TILE ple / C.l Fo [Ichange  [@Addiion | ©
e EDWARD M YORKE T HoUSM AW  PETERL T
sTReeTAppRiss| 2290 WEST 8TH AVENUE 23STREETADORESS | 7.3 @ @ o
9 West B4~ Avenue
CITY-5T-21P HIALEAH FL . 2.4 CITY-ST-ZP Belealn, Fi- 320 o
TME D M DELETE 31TTLE Dl / 3 ‘5‘, \.{ {d Change [ Addition
NAME SPECTOR, BRUCE H 32 NAME TORRES, OsvALdo F.
sTReeT anpRi 55| 2280 WEST 8TH AVE 13STREETAODRESS | 21940 West Bth Aveame.
CITY-5T-7IP HIALEAH FL , 34.CAY-ST.2P HBaleen FL-_ 3210,0 P
TILE D ¥ DELETE 41 7TLE VP f ClCnange  [Whddition
e o LLERMO « onte SADUSKM | VINCEMT L.
STREET ADOR: 55| 2290 4ISTREETADORESS | 39, 40 We s+ Bt Aveav.t
CITY-ST-ZIP HIALEAH FL ~ 44 CITY-ST-ZIP l:h‘ a ]‘ et\n
TME D M DELETE 54TIME [OChange [ Addition
NAME KOLOD, ALAN 52 NAME
sreet anore ss| 2280 W 8TH AVE 53 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL ’ 54 CITY-ST-ZIP
me D M DELETE 6.1 TIME [JChange  [] Addition
NAME BARRY W. RIDINGS 62 NAME
sTReeT anore 55| 2290 WEST 8TH AVENUE 6.3 STREET ADDRESS
CITY-5T-2ZP HIALEAH FL 64 CITY-5T- 2P
14. | herety certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. 1 further certify that the informaticn
indicatad on this annual report ->r supplemental annuajreport is true and accurate and that my signature shall have tt e same legal effect as if made under cath; that 1 am an
officer or director of the corporztion or the recei ser opfrustee empowerad to execute this report as re quired by Chaptur 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attachment kith an addre ith :all other like empowered.
; ) R . VikebpwT . SADUSKY
en ol ‘;7 b W
SIGNATURE: /_ BRI AR & Vé Firdwee H-X-99 (305) o4 ’%wo

SIGNATURE AND TYPED OR‘ 'RINTED NAME OF

ING OFFICER OR DIRECTOR

Date

Daytime Phone #




