Fii.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 i 0
DOCUMENT # @’5’1506@01057@\’

t. Corporation Name

LATIN AMERICAN CABLE, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris A r 27, 1999 8:00 am
Secre ary of State ecretary Of State

DIVISION OF CORPORATIONS
— 04-27-1999 90139 035 ***150.00

Principal Place of Business Maiting Address
4246 N.W, 72nd AVENUE 4246 N.W. 72nd AVENUE
MTAMI, FL 33166 MIAMI, FL 23166 DO NOT WRITE IN THIS SPACE
3. Date |ncorporated or Qualifed
11-.28-95
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| % 65-0634324 Nct Applicable
Sutite, Apt. #, elc, Suite, Apt. #, eic. iti
F P 5. Ceriifiate of Status Desired | $875 hdd‘morlal
27 E‘ Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 ay Be
;3—\ ;ﬂ Trust “und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ﬂ H m 1;0—1 Persoyal Property Tax. [ Yes CINo
9. Name and Adoress of Current Registered Agent I 10. Name and Address of New Registerzd Agent
[ 81| Name
LUIS FERNANDO ANGARITA
182 LAKEVIEW DRIVE. APT. # 102 82| Street Address (P.O. Bo« Number is Not Acceptable)
FT. LAUDERDALE, FL 3326 5
84| City F L 85 Zin Code
11. Pursuant to the provisions of Suctions 607.050% and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpuse of changing s registered
office cr registered agent, or both, 1n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apjomntment as reyisterad
agent. } am familiar with, and accept the ebligat.ens of, Section 607.0505, Ficrida Statutes.
SIGNATURE
Stgnatore, typet o pinted name of reqistered agers 2nd whe f spplicable MNMOLE, Regutered Agent suyndture tegured whan rewstaung DATE a—:;
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23 IS
TLE PVD. [J] DELETE 1ATILE [IChange [ Addition | —
WAME LUIS FERNADO ANGARITA 12 NAME b
smeeraoress) 182 LAKEVIEW DRIVE, ATP. #1 DQr 13 STREET ADDRESS ol
CITY-ST-2IP FT, LAUDERDALE, FI 33326 14CITY-8T-2IP 21
TITLE [ DELETE 21 TITLE [lChange  {]Addiien | O
WAME 22 NANE
STREET ADDRE 58 24 STREET ADDRESS
CRy-50-71p 2 4 QITY-ST- 2P
WTLE L1 DELETE 31TITLE [CIChangs  [JAddition
HAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-8T-ZIP
TILE ) DELETE 41TITE C)Change 1] Addition
NAME 4.2 NAME
STREET ADDRE 3S ’ 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-ST-2IP
TITLE [} DELETE 51TILE M Change [ Additon
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-2IP
TITLE (I DELETE &17TILE [IChange  [[] Addition g
NAME. 8.2 NAME. l B
STREET ADCRE 35 6.3 STREET ADDRESS f
CITY-ST. 7P B4CITY.ST-ZP 1

14. | hereb certify that the informat.on supplied witt: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ir formation
indicated on this annual report or supplemental sinual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o vxecute this report as required by Chapler 607, Florida Stapites; and thar my name appears in
Block 12 or Block 13 if changed or ogfan attachment with an address, with all cther like empowered. é/

L

e
'L/ ’ S
SIGNATURE: ;P ends ié“'g” 57
?NATURE AND TYPED OR PRINTED NAME DF SiGNiN FFICEH OR DIRECTOR / [7 L4 Dayting Phona #




