2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000072895

1. Entity Name

T.V.O. BROADCASTING AND AMUSEMENT, CORP.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90059 023 ***150.00

Principal Flace of Business

8322 NW S6TH STREET. SUITE #234
MIAMI FL 33166

Mailing Address

8322 NW 56TH STREET. SUITE #234
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

I

AT

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FENumber  BE(778546 Applied For
Mot Applicable
Zi Countr Zi Count iti
F v ® Lty 5. Certificate of Status Desired D $8'75 Addltlona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTANO, TOMAS V Street Addrass {P.C. Box Numiber is Not Acceptable)
reef ress {P.C. Box Number is Not Acceptable
8321 NW 7 ST. ?
SUITE #203
MIAMI FL 33126
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or orinted name of registered agent and title if applicatle. {NOTE: Pegstered Agent signature reguircd when einstating) CATE

[FEV PN

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) N Make Check Payable to Depariment of State frust fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TLE [ Change [ Addition
NAME OTANQ, TOMAS V HAME
streeT anoRess | 8322 NW 56TH STREET, SUITE #203 STREET ADDRESS
CITY -ST-ZHF MIAMI FL 33166 CITY-ST-2IF
TILE v (] Delets TITLE [ change [ Addition
NAME MAC|AS, MARIANELA J NAME
sTaeet A00REsS ; ICALLE GAMELO, URB. LAS ESMERALDAS STREET ADDRESS
CiTY-8T-7P MIRANDA, VENEZUELA CITY-5T-2IP
TITLE O pelete TITLE [JChange  [J Acdition
MAME MAME
STREET ADDRESS STREST ADDRESS
CHTY -5T-21P CITY-§3-2IP
TITLE [ pelae TITLE [ Crange ] Additicn
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-23F CITY-ST-21P
TILE O Delete TITLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-21P
TITLE [ Delete TITLE {JChange [T Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-5T-2P

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on tnis report or supplemental regart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowerad.

Dayighe Phone #

CR2EQ34 (10/00)



