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2093 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #

1. Entity Name

CLAXSON USA, INC.

P96000094943

=Ry

SEp 10 AR

0%
‘J

Principal Place of Business
404 WASHINGTON AVE

8TH FLOOR'
MIAMI BEACH FL 33139
us

Mailing Address -
404 WASHINGTON AVE

8TH FLOOR \\
MIAMI BEAGH FL 33139
us

F%EFAHMH& FLORE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

25

RETATY GF STATE,

A A 0

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 U 85 4 Applied For
712 Not Applicable
Zip Country Zip Country $8.75 Additional

|

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ,

™ CF Conbpotor) Systear

Street } §S(PO Box b%;?ﬂmce%é /?/C{ gt_’/ :

City

ﬁ%247%?/%%t’/

FL

B8 24/

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ‘of Florida. 1 am familiar with, and aé'cepl

the obliganonm /
SIGNATURE James A. Bordonaro

Slgnmu /yped of printed name of regustared agent and title if applmabiﬂ

wors rAgststant Secretary-

DATE

FILE NOW!!i FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE DT - Deletz TIME % (WChange (] Addition
NAME GARCIA, RICH K NAME Traz, E2E T IE L @A ooy

STREET ADDRESS | 404 W 8TH FLOOR STREET ADORESS i 2/ashin 7 A

onv-sr-ze | MIAMT BEACH FL 33139 CITY-ST-ZiF ‘f ) lRea 33/ ‘57

TITLE DP O Delete TITLE [ Change [ Addition
NAME HAIEK, RALPH NAME

sTReT ADDRESS | 404 WASHINGTON AVE 8TH FLOOR STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP

TME D ‘Roeme TILE [ Change (] Addition
NAME HAIEK, RALPH HawE e I I el s o Lo v

sTREET ADORESS | 404 WASHINGTON AVE 8TH FLOOR STREET ADDRESS 08/10A03--01052--001  ##550, 10

CITY-8T-2IP MIAMI BEACH FL 33139 CITY-§T-2IP '

TITLE SD 7 Delete TITLE (3 Change [ Additicn
NAME ARIZTOY, AMAYA NAME

sTreeT ADDRESs | 404 WASHINGTON AVE 8TH FL STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-ZP

TITLE ] pelete TTLE O ¢hange (T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE 3 Gelste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigpa

ture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee grpowered to execute this report as refjlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an ag .:rn‘ with ail ctheq)

2 e p——

SIGNATURE:

ke empowergd.

‘

. P}
SIGNATURE AN:\Q:EJ OR PmmF.q‘NAﬁ'E 0

SIGNING OFFICER Oli DIRECTOR

Datg

Daytime Phona #

£820v20

A

CR2E034 (10/02)




