2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066255

1. Entity Name

BTO T.V. CORPORATION

Principal Place of Business Mailing Address

2600 5.W. 3RD AVENUE
SUITE # 950
MIAMI FL 33129

SUITE # 950
MEAMI FL 33123-2330

2600 SW. 3RD AVENUE

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90064 017 ***150.00

TR )

DO NOT WRITE IN THIS SPACE

- =CQRPORATE-CORPORATE-SERVICES-INC—

City & State City & State 4. FEI Number 65-06 Applied For
17842 Not Applicable
Zi Zi Count e
P Country P ounty 5. Centiicate of Status Desied ~ []  $0-73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5200 BLUE LAGOON DR.
SUITE 600
MIAMI FL 33126

TN,

JUAN PABLO_ CARPENTER

R N

“Stréet Address (P.O. Box Number Is Not Acceptablé)
2600 S, W,

3RD AVENUE

SUITE 950

o

F

City

MIAMI

Zip Cede

FL | 557%9

SIGNATURE

AY
ubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

JUAN_ DA

Signature, WMWHHS if applicable.

(NOTE: Registarad Agent signature ra

E .

quired when renstaling)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on dack) o

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O oetete TITLE M [ Change Y Addition %
NAME CAPENTER, JUAN P NAME CARPENTER. MARCOS M &
| STREET ADDRESS | 2600 S.W. 3AD AVENUE, SUITE 950 STREET ADDRESS ’ . B
‘ 2600 SW 3RD. AVENUE, SUITE 950 it
CrY-S§1-2P MIAMI FL 33129 CITY-§1-2IP MT AMT or 24190 ' 3 o
TITLE [ Delete THLE rRs oy Eme wemres [ Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
| CAY-ST-2P ] CITY-ST-2IP
’ TILE 7 Delete TITLE [ change  [J Addition
| NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TTLE [ pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

15] Hérreby creirrtify that the information supplied with this filin§; does nct gualify

indicated on this report or supplemeryal repojt Is true an
of the corporation ei)
changed, or on

SIGNATUR

attachmert with a

—
MWD

I -

for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director

cefver or thistee edhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addregs, with ail other like empowered.




