FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT $TIRETN ‘ FL ORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION Sandra By Mortham

M ees Secretary of State

¢ | DOCUMENT #

1. Corporation Name

YOS 00000S O (LD
TELEVENTAS SHOPPING NETWORK, INC,

T

Principal Place of Business Manhng Aodress
7500 N,W, 25th ST. 7500 N.W. 25th ST,
UNITH 7 UNIT#H 7 DO NOT WRITE IN THIS SPACE
MIAMI r FL 3 31 2 2 MIAMT ’ FL 3 31 2 2 3. Date Incorporated or Qualfied
Us UsS 01/17/1995
2. Principal Place of Businoss _E_a\. Manl ng Acdress 4. FEI Number Applied For
’;l 261 65-0562881 Mot Applicablo
Apl #, Suile. Apt. #. elg, i
: Sute. Apt #e e At ole 5. Ceriificate of Stalus Desrea O $ﬂ.75 AdQ|1uone!
© 2] 27] Fee Required
— | __-Chy & Siale City & Slale 6. Erection Campaign Financing $5.00 May B
(23] 28] Trust Fund Contribulion 0 Addod 1o Fees
: Zip Counlry 210 Country 8. This corporation owes or has paid the current year Inlangible
- 24| * ;51 E;] ;] Personal Properly Tax due June 30. O ves O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
. FIALLO, ABELARDO
8 4 5 0 S.W . 74 th TERR., 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143 &
84| Ciy 85| Zip Code
K FL[*]

11. Pursuant lo the provisons of Sections 607 0502 and 607 1508, Florida Slalules, the above-named corparation submils this statement for the purpose of changing its registercd
office ‘or registered agent, or both, 10 Ihe Stad old londa Such change was authorized oy the corporation's board of d rectors | hereby accept the appontment as regislered
ons of. Section 607 0605, Flonda Statutes

agenl‘t arm famihar with, /:;'Jl Ihe: ¥

. o«
SIGNATURE __ d . . . e R
! Siaptun, Ve e c1ag Roe gt L e bt e Pang et (HOTE Huog srod Age

gl R L

12. /GFF'ICE RS ARND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiLE D [T niLete 'REIT: [J change  TJ Addition =
::I::EETADDHESS FIALLO, ABELARDO :;::RN;H ADDRESS §
CiTY-§1-2IP 2$§g,s'w' 74th TERR. 14001Y-51- 21 5
I MIAMITFL-33143 [T DILETE 7T O Crange L Addivon | O
RAME VP 27 NAME
sieetsoneiss | PORTALUPPI, ALFREDO 2 3 STAEET ADDRESS
CITY-ST-2ip 7431 8. W. 62 STREET 2 4CIY-ST-2P
THILE . MIAMI , FL Jotiete 1L [J crange”  TJ Additica
NAME 3.2 NANLE
STREET ADDRISS 33 SIREET ADDRISS
CITY-S1-2P 34 GIY-51. 2P
TILE L oeiete ERTS [T Change [T Addition
NAME 4 7 NAME
STREET ADDRESS 43811 E1 ADDRLSS
CiTY-ST-2IF 44 CITY-ST-7IP
TMLE OO veLete 51T [ change T Addition
. NAME b9 NAM?
| SIRCETADDRESS 53 SIREEY ADIIRFSS
' CiY-51. 20 ) e Ay s
e Ooioe Reor T Adaition |
KANE 67 NAM: et L INE MY} ':""'3- o d p
2| streeraponess 6.3 SIALET ALDRESS P N RN NN U""
' Cy-$1-2F o BACIN S AP *‘ﬁ*l S0, I
14, | hereby cortily that e b manon ‘u.:plu o vath this | g e s not quahfy Tor e o mption stated in Section 119.07(3X0, Flonda Statutes. | Turther cortify that 1 ‘& informalion

indicated on thes annua! repar? or supplemeslal ool report s ke qnd acountte and Hat my signature shall have the same legat of'ect as if made under oath: that 1am an
olficar or dirgclor of the corporabion o the it O fruslen crmpowered 1o execute s report as requ ted by Chaplor 607, Florida Statutes, and that my name appeoars in
Block 12 or Block 13 if changed. or an an aftachopet pith an ada-oss,

SIGNATURE: __ éi%? ode

4150 NAME OF SIGNING OFFICER OF DIRECTOR



