7

Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CLAXSON USA, INC.

P96000094943

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90307 031 ***150.00

Mailing Address
404 WASHINGTON AVE

Principal Place of Business
404 WASHINGTON AVE

8TH FLOOR 8TH FLOOR
MIAMI BEACH FL 33139 MIAME BEACH FL 33139
us us

2. Principa! Place of Business 3. Mailing Address

AR T

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

DO NOT WRITE IN THIS SPACE

Chiy & State City & State 4. FEI Number Applied For
65-0712864 Not Applicable
Zi C i 1 it
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

e Ar’\auq Arf\‘za_[—ou

ddress (P.C} Bex Number is Not Acceja g)

Ciy £ - I, A=y ] Zip Code
Mz FL 135139
8. The above named entfy submits this the jurpose of changing iis registered office or registered agent, or both, in the State of Florida
SIGNATURE 3 290 2
ignature, typed Jf printed n ™ of stereukrf and itle if applicabie. TE: Ragistared Agent signaturff raguired whan reinstating) DAT(
9. This corporation is eligible 10 satisty its Inlanglbk F|LE NOW!I’ FEE |S $1 50 00 10. Fleotion Campaign Financing $5.00 May Be

Tax filing reguirement and elects tc do so.
(See criteria on back)

0

After May 1, 2002 Fee will he $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DT O bpelete TITLE [ change [ Addition
NaME GARCIA, RICHARD NME

sTReeT ADDRESS | 404 WASHINGTON AVE 8TH FLOOR STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 ) CITY-ST-7IP

THLE DP Delete TITLE [ Change [ Addition
NAME MOODY, BENJAMIN NAE

stheeT ADOVESS | 404 WASHINGTON AVE 8TH FLOOR STREET ADDAESS

arv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE D ' O oelete TITLE Pf,_rs 'J(.q-/— b "/ec.’Lgr' [ﬁange [ Addition
NAME HAIEK, RALPH NAME Y ] / ?-P‘\

sTReET A0DAESS | 404 WASHINGTON AVE 8TH FLOOR STREET ADOAESS ?fzvf./a ;‘;"on Aen ve, Fleor
orv-si-2¢ | MIAMI BEACH FL 33139 : oy s1-2p 1oL M, qc,t. . 33139

TITLE S [ pelete TITLE S (‘. - ¢‘L., ,-,’ / D, m;{or" r_‘l/hange ] Addition
NAME ARIZTOY, AMAYA NAME el

STREET ACDRESS | 404 WASHINGTON AVE 8TH FL STREET ADDRESS J K PN )-.}.,,.‘ 71-.,4»1 wc_‘, ? .
CITY-ST-7P MIAMI BEACH FL 33139 CITY-ST-ZIP ; q P

TITLE ] pelete TITLE ’ O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE ] pelete TITLE [[] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-Si-21p

13. | hereby certify that the information supplied with this filin
indicated on this report or supple
of the corporation or the receieer og
changed, or on an attachmght wi

SIGNATURE:

dg does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
pute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 171 or Block 12 if
4 empowered,

S mRUIMED A4

e
v s@u.uuas Arfb hPED Wmn‘rso muf OF SIGNING OFFICER OR DIREGTOR |

Daylma Phona #

0L0ez20

AY

CR2E034 (9/01)



