FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-—
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State

POCUMENT #  P95000066142 (7)

HIPSPANIC INTERNATIONAL TELEVISION, ING.

0 A

3a. Date of Last Report

Principal Place of Business

7291 NW, 74TH STREET
MEDLEY FL 33166

Mailing Address

7291 NW. 74TH STREET
MEDLEY FL 33166

3. Date Incorporated or Qualified

~ 08/25/1995
2. Principat Place of Business 2a. Mailing Address 4. FE) Number

[21] 26] 65-06/5293

ite, Apt. #, 3 . .
| Sufte, Apt. ¥, etc 5. Cerlificate of Status Desired O
22| 7]

Applied For
Not Applicable

$8.75 additional
Fee Required

Suite, Apt. #, elc.

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
@ ;E] Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation has hability for inlangible tax under s 199,032,
m ;!':I -2;l f;al Florida Stalutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KURKlN. ALEX ESO- 82) Steet Address (P.C:. Box Number is Mot Acceptable)
3701 LE JEUN ROAD
SUITE 358 83
CORAL GABLES FL 33134-5821 8l o FL asl S Tode

1. Porsuant to the provisions of Seclions 807.0502 and 607,1608, Florida Stalutes, the above-named carporation submits this stalement for the purpase of changing its registerad office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agert. | am
faniliar with, and accepl the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE ___ Pl o pr e e STYa R Bt BT T ar i E T e e
Slgrat speed oF prnted name of registeros agart and tee arrilicakle (NOTE Regicterad Agant sigrature regared wher reinstaliog DATE l'n"-
| 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN j2 %3
; MLE [ peLere [RRIT: p AESr A€ 7L [3 Change BT Addilion =
| NAME 1.2 NAME Behe R, % u{g,{ > 3
STHEET ADJRESS ST A0RSS | P PS Joe &) Jy - &
CHY-ST-2IP 140Y-ST-2IP /?76'//60 . A 33/‘ ; P E
TITLE [J DELETE 2.11MLE Vie é‘-/ojd'.i‘l Yo A {1 Change [ Addition | ©
NAME 27 NAME Sawrc Xy, FAn, s /
STREET ADDRESS ZASTREETADDRESS | 22 n- w, ;}1 S+
CITY-§T-7P 24 0I1Y-57-21P 7?7 d/c//e," 17 74 3¢
TITLE [J DELETE 3 1TITLE 7 = ] Change [ Addilion
hAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1. 20 3.4 CITY-ST-2IP
TILF [3 DELETE 4TITLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
PIL-SLM 44CITY-51-2p
THLE [ DELETE 5 1TILE [J Change [ Addition
NAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
CIFY-§T- 77 4 CITY-ST- 2P
THLE [ DELETE 6 1 TILE {1 Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2IP

14. ) do hereby certify that the infarmation supplied with this fiing is voluntarily furished and does nat qualify for the exermption stated in Section 1 19.07(3

Ak), Florida Statutes. | further

certify that the informmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
cath; that | am an officer ar director of the corppration or the reseiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block ) if changeri, of on an atlachment with an address

: </ — s
SIGNATURE: __ l = . _.__AZ&{ N
TUR

AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIREGTOR Date

305~ ¢47-3203

Dagtn Phone # - .




