FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000020975

1. Corporation Name

EL PUMA TV, INC.

Mailing Address

999 BRIGKELL BAY DR.
TOWER | SUITE #602

Principal Place of Business

989 BRICKELL BAY DR.
TOWER | SUITE #602

VIOTSE

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90006 014 ***150.00

[T A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, stc.

Suite, Apt. #, etc.

$8.75 additional

.5-_Certifcate of Status Desired__ L] _

11, Pursuant to the p
office or registered agent, or both, in the State of Florida, Such chang

Tovisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

MIAMI FL 33131 MIAMI FL 33131 \
3. Date Incorporated or Qualifed
03/07/1996
2. Principal Place of Busines: . 2a. Mailing Address 4. FE! Number Applied For
21944 Blicke(l Bay Drive i 650841438 NotRppicate |
L
'E\/bmim&}fr&f"#:w 2 ?}"”' B et e e Fee Required~ «—=}--=)
City & State, w : City & State 6. Election Carnpaign Financing $5.00 May Be
,2.;] m I P;fY\ I F’ i z_al Trust Fund Contribution = Added to Fees
_] Zip 23(3 j ’_] COU{'B{'Y (4 4 _| Zip ’__) Country 8. This corporation owes the current year Intangible
24 25 - 20 30 Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
I;;JQDSIGBLLEYZS P:llngtlE lliR 82 33551 Addl;bess\(P.O‘ Bfi': Nymber is %:} Aoceepfble)
. : 1 Cel 2y Ditv
SUITE 602, TOWER ONE B corte Go T
MIAMI FL 33131 L oiTe a 2 “Towers S
ity 3 ip Co
M A FL " Z578)

SIGNATURE

Signature, typed or printad namea of registared agent and title if appiicable. (NGTE: Registared Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME Dp ] DELETE 11 TLE [JChange [ Addition E
NAME RODRIGUEZ, JOSE L 12NAVE . 0 #’ oz po
sreeTporess| 999 S. BAYSHORE DR. SUITE 602 13 $TREET ADDRESS W? bricred reue <
CITY-5T-2P MIAMI FL 33131 14 CITY-ST- 2P Miam. £l - 3313) &
e oV L] DELETE 21TME CChange  [JAddition | ©,
NAME R PEREZ 2.2 NAME . .

RODRIGUEZ, CAROLINA PER Briceell B Drive. #‘602 }
streeTanoress| 999 S. BAYSHORE DIRVE, SUITE 602 23 seeeravoness | 777 cre
emv-stzp—|=MIAMEFE 33131 - 2 con o7 =z e oo — ogonv-sTze - - Me-Am s - P ¥ N Y SR R

TIMLE [ DELETE 39 TILE [JChange  [FAddition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 GITY-ST-21 ‘
THLE [ DELETE 41TME [CiChange [ Addition !
NAME 4, 2NAME i
STREET ADDRESS| 43 STREET ADDRESS
CIY-5T-2IP 44 CITY-ST-2P ‘
TME ] DELETE 5.1 TTILE OChange  []Addition
NAME 5.2 NAME . '
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-2P 54 CITY-8T-ZP
TILE [ DELETE 61TIMLE [JChange  [J Addition
NAME N R 6.2 NAME
STREET ADDRESS | i, T 6.3 STREET ADDRESS .
CmY-sTzP. | ettt e 64 CITY-ST-2 :
14, | heroby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ’

indicated on this annual report or supplemental annual report is true ar

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on,

SIGNATURE:

~ S

"
k]
wu

TR Ty
WhEL

~ovsas M

Pattachment with an addresgs, with all other like empowered.

REQUIRED

Daffume Phone #

4,//6'47 g (305) 319713



