FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT QF STATE
Sandsa B Mortham
Secreary of State
DIVISION OF GORPORATIONS

DOCUMENT #  P94000032279 (9)

1. Corporation Name

CARIBBEAN NETWORK AFFILIATES, INC.

Principal Place of Business M v rig Acklresss: ' ‘Il"lm "l IIIII l}l“ II”I I|“’ |Im ||||I mll I‘I‘l "l" |I||| ||” ‘"’

18399 BISCAYNE BLVD 18999 BISCAYNE BLVD
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
us us T3, [-)eii;*_\_r'\;:nr}k_);}a:'e-f{-c';f CQuiskhecd 34, Dale of Last Report
2. Princpal Place of Business N Y Malig Ackdress "4, FEI Number Applied For
21 B ] 6570487523 Net Appicabie
Surte, Apt. #, ete. L Sula Apt ket 5. Certhcate of Status Desired | 5375 Adqmonal
22 2?| Fee Required
City & State | Caty & Stats 6. Election Campaign Financing 0 55.00 May Be
E;} e e e . 23' . : . B Trust Fund Cenlrtiution ) Added to Fees
2ip | Courttey | #p Con ey 8. This corporabon has Labitty for intangitle tax under s 199.032,
9, Name and Address of Current Registered Agent 10. Name and Address

81] Nene

WHITEHEAD, BENJAM'N D 82| Streol Address (P.O. Hox Number is Not Acceptable)
18999 BISCAYNE BLVD

NORTH MIAMI BEACH FL 33180 8

B84} City

FL

85 l Zp Code

| corporabion satmits ez stalemont for the parpose of changng its registerad office
on's board of drectors [ hereby asoopt the appointiment as reg stared agent. L am

e dbont: e
authionzed by the corporal
3 Stefutes

1%, Pursuant to the provisions of Sechons 6070
ar registered agent, or both, in the Stce ot Flor o 5
famihar with, and accept the obhaatons of Sectn 6

SIGNATURE

R T L R T A A I N R IE TR R TR PR P e DA s L ma Db e e fiale

12. | ©OFFICEHS AND DIBECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRE GTOHS 1N 12

THILE P1D CDRET CnLE [] Changs  [7] Acdition
Nz WHITEHEAD, BENJAMIN D T

SIREET ADDRESS 18999 BISCAYNE BLVD CISTHEFT ARLRESS
I -Si-27 NMAM BEACHEL .. . . e AT SL 20

WD Cepeni T e T T Gy T
HeME KENNEDY, ROSARIO G2
STREET ADDRESS 18099 BISCAYNE BLVD 23 SIHEE] ADOAZSS

Gy sty N MIAMI BEACH FL , o B LN N : -~
THLE [ DELEIE KRR [ Crange  [] Additan
NAME 32 NAME
STREET ADDRESS 33 SIRELT ADURESS
TIT.E []beeeit [ Erange  [] Additian
NAME & 2 Hamt
STREEI ADDRESS & 1S[REET ASDRESS
CITY-51-2F - 44 LAY-5T AP
TILE O UeLere 5110t [[] Change  [] Addtion
MAME 55 WA
STREET ADDRESS 53 SUREE T ALDRESS
Cirv-sr-2P e R BACAESEDE e
NI [CJoiteie 6 1 TILE [ Cnange [] Adduticn
hAME PRI
STREET ADDRESS £33 STREE ADTRESS
CTY-ST-2iP G -8-2F

14. | du heretyy certify that the infurm.ation suppl ed v thes Ting is voruntarsy furmshed aoed ¢
certify thal 1he ntormation indicaled on s armual repeorl or supploementa annua! report is trus
oath; that | arm an officer or chrecton of tiv: Carpaaration O bne recaien or trushe e npoyeerec] b oed
appears in Block 12 or Blogk 13 if changedy or 01 an allaciiment wett an address.

SIGNATURE: (R

P Qe for P peetiphon statec it Secten 139 073k, Fiorida Stawtes | furthar
. ater ancd thal my signature sball have the same legal effect as il macke urder
e this reort as recpored by Chapter 607, Flosda Statutes; aad that miy name

TANI, D WHITEAAND, é/é/% 3054700520

& AND TYPED R FRINTED NANIE OF SiGNiNg OFFICER OR DIRECTOR Uit it o 4

CR2E034 (12/95)




