T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

PQPNUMENT# P95000005060

TELEVENTAS SHOPPING NETWORK, ING.

Secretary of State

02-26-2003 90116 030 ***158.75

Principal Place of Business Mailing Address

7500 NW 25 STREET 7500 NW 25 STREET
UNIT 7 UNIT 7

MIAMI FL 33122 MIAM! FL 33122

us us

JyUuUJUII L

2. Principal Place of Businass 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0562881 Applied For
Not Applicable
Zip Country —_— ae Country R 5. Certificate of Status Desired m $8'75 Addiiional
S L T T s RN N —._Fee Required _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1ALLO LAR
F LL ! ABE 00 Street Address (P.O. Box Number is Not Acceptable)
8450 S.W. 74TH TERR.
MIAMI FL 33143

City Zip Code

FL

SIGNATURE _x

y
epffor the purpose of changing its reg

istered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

élgnature‘ ‘t;ped or p/nlad name of registarad agent and title if applicabla (NQTE:

Registerad Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS -
TILE D (J pelete TITLE, O change [ Adaition |
NAME FIALLO, ABELARDO NAME =
streeT aooaess | 8450 S.W. 74TH TERR. STREET ADDAESS :{;’
CITY-ST-21P MIAMI FL 33143 CITY-ST-21P 5
TITLE VP O Deiete TITLE [J Change [ Addition %
NAME PORTALUPPI, ALFREDQ NAME
STREET AUDRESS | 7431 SW 62 STREET STREET ADCRESS
g ostar I MIAMIFL N, brv-st-zp_ Ll — e = — — . .
TE " ] Delete me : DO change (] Addion |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP CITY-§T-2IP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2Ip . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corparation or the receiver or trustea e ta this report as required by Chapter 607, Florida Statutes; and that my name appears /n Block 10 or Block 11 if
changed, or on an attachment with an ke empowered.
SIGNATURE: __ X244 REQUIRED -21- 22 39T Y -@,,
SIGNATURE ANY/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEGTOR Date Daytime Phane #




