2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name Secretary of State
< TELEMUNDO NETWORK, INC. 05-03-2001 90059 022 ***150.00
-| Principal Place of Business Mailing Address
2290 W. 8TH AVE. 2290 W, 8TH AVE.

n| HIALEAH FL 33010 G/O CORPORATE TAX DEPARTMENT
LJus HIALEAH FL 33010
s us
(B g IUTARR IR

L2490 West Sin Avenue 12190 West &4 Avenue
™ Suite, Apt. #, elc, Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
Y 4o Tax Degartment Yo Tax Vesartoeat

City & State ¥ City & State v 4. FEINumber 990809198 Appled For
1 Hialeal _EL H- e ol , [y Not Applicable

Zip Country Zip Country " . 8.75 Additional
: 23019 23010 5. Certificate of Status Desired O ?ee Requirecli fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g: 2.5 ch g&?HR}g:LOEN| SSL:‘SJDEHAO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above 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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisly its Intangibl FILE NOW!! FEE IS $150.00 \ . L
? Ti;ffﬁ[c:\rp?;at:ﬁ;ﬁ;l‘g ::1: e?eiizig clicsy Sr;angl ° After MAY 1, 2001 Fee wms be $550.00 10. Election Campaign Financing $5.00 May Be
3 req . © ! . Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TILE PD 1 Ccelate TITLE : [J Change [ Addition
NAME BLANGIARD!, RICHARD J NAME
STREET ADDRESS § 22900 WEST 8TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-21P
TILE CFOD A Delete TITLE [ Change [ Addition
NAME PETER J. HOUSMAN NAME
STREET ADDRESS | 2260 WEST 8TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-ST-71P
TILE SD 1 Delets me [ Change ] Addition
NAME ANTUNEZ, JUAN C NAME
STREET ADCRESS | 2290 WEST 8TH AVENUE STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33010 GITY-ST-71P . "
TILE VP [ pelete TILE CFO D ' fhange [ Addition
e SADUSKY, VINCENT L W e SADUSKN | VIN CENT L.
STREET AOBRESS | 2200 WEST 8TH AVENUE STREFTADDRESS |42 a0 Wesd Gln Avenuwc
CITY-57-2IP HIALEAH FL 33010 CITY-ST-7IP s ole aln = 120|0
TITLE [ Dalete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-S1-2IP , CITY-ST-ZP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental rgport s trugmnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowerdt 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrpss, with 2l other like empowered.

CFo H-20-0\ {305y %4 -02L00

SIGNATURE AND VPED oR PleED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ~ Dayfime Phone #

SIGNATURE:

f 7

;

CR2E034 (10/00)



