 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROMN FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 7 8 OO am

CORPORATION e Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 - 'l:gﬁﬁ;;““ﬁ,fi DIVISION OF CORPORATIONS

| DOCUMENT # PQ6000003663 (7)

. Corporation Nimg:

AUTOMUNDO TV, INC.

R A

525 NW. 27TH AVENUE #204 525 NW. 27TH AVENUE #204
MIAM! FL MIAMI FL 531253008

3. Date Incorporated or Qualified 3a. Date of Last Report

01[08! 1996

FEI Number Apptied For

|"2. Principa Place of Basi “2a. Maiking Address

[21] 2’(& -“W f . 2§l ﬂ?‘¢ ’4) Fi’ J}T /\r' ﬁ‘ 5(23& & Not Applicable
s A e " TElite, Apt §. elc. B $8.75 additional
LL[ .,? 4/4) ,‘:'d {7 27| P-4 ol P 2 §. Cgrllflcala of Status Destred O Foo Required
Cry 8 51 . _ Gity & State . 6. Election Campaign Financing $5.00 May Be
M’ml o A 23] 20 B34, ~= Trust Fund Contribution O Addad lo Fees
Ceatailry Zip Country 8. This corporation has liability for intapgible tax under s. 183.032,
] 35/ )f 25 ;l ," 3/}?\, 30 Fiorida Slalutes [Eé? Clno
‘0. Name and A Iress ol' Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 N .
m‘“"w"muw 82| Street Address (P.O. Box Number is Nol&r ble)
AHANHR—— >rPE 0 P i o

B 2 e
“| Yy prrr, FL |*]| 83525

1L Purstant o the prsiones of Beotions i3 wnd 6071508, Flonda Staiutes, the above-named corporation submils this staiement for the pLTRose of changing ils registered
office ar rogistened agent, or both, in e State of Floida Such chdnge was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
acrent | an foamibnr wath, and ace epl the ol rll(hllll#l‘y of, Section 607.0505, Florida Statutes.

SIGNATUIRE

CR2E034 (9/96)

{NGTE Flomslotea Agent sigraluee required when reinstating; DATE

(12, , C 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A S [T oELETE 11 TTE [FThange [ Adaition

v, KOECHLIN, JORGE 12 HAME

amitn Al | BA-S~-OGRAN-BEVD-APT-H02 1.3 STREF| ADDRESS ;-ﬁ'.’o Ssa F I7 REP L,

s o | HOHYWOODFL-83018~ L4 CITY-S1-2 MIM/ /"4. I3,
Cwa - M PETEE 21TIHE L1 Crange [T Angition

N 2.2 NAME

STREED AL 73 STREET ADDRESS
PGS Ap 2 4LAY-51-2Ip '
IETT ' o LT orete TS e [T Chenge [ Addition

HAI 32 NAME :

SIKIE LA 33 STREET ADDRESS

ey st L B 34.CITY-ST-2P ‘

P TH S [ ] oeLene 41 ML ‘ A ] Change 7 Addition

HAME 4.2 NAME

SIREET LTS 4.3 STREET ADDRFSS

Gyl e ) 4.4 CTY-S1-2P
B o C T e 51 TMLE T [dThange ] Addition

By 52 NAME ‘

SUREEDADDE S 5.3 STREET ADDRESS

[T S AF o ' 5.4 CITY-§1-2IP ‘

T ' o — [Toelee BATHE [FCrange [ Addition

W2 6.2 NAME : ' '

SIREL L AN, €3 STHEET ADDRESS

Rl €4 CITy-SI-2IP

ohoy (mtny 1l.a e nfariation sJappiied witt this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Stajutes. 1 further certify tha' the
information) i 4 orhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) e oflgon o cheector of the oy qion or tha receiver or trustee empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name

appers in Fiim k12 00 Block 13 shinent with an address.
e ) 91 Sovry s H

SIGNATURE: ST
OF SICNING OFFICER OR DIRECTOR Data Daytime Phone ¥

P EIGNATURE AND 1¥YPED OR PRINTED




