FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P98000003025 Secretary of State

1. Entity Name 03-24-2003 90660 004 ***150.00
TELEVISION DIGITAL DE COLOMBIA INTERNACIONAL, IN
C.

Principal Place of Business Mailing Address
5714 NW 112TH PLACE 5714 NW 112TH PLACE R,
MIAMI FL 33178 MIAMI FL 33178 ' .
2. Principal Place of Business 3. Mailing Address Hlmlu HI |||I| ‘|“| Ill“ |||” Ilm |Im ||l|I m“ |IN| H“\ |“‘ "Ii
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHEGK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Apblied For
e ez e . . 65-0807049 Nat Applicable
7 > = P e — .
® Country ® Country "5, Certilicate of Status Desiréd O ?33 ggq lﬂ?e""ém"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GO' LUZM Street Address (P.Q. Box Number is Not Acceptable)
5714 NW 112TH PLACE
MIAMI FL 33178
City FL Zin Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
A

¥

SIGNATURE
.. Signatura, typed or printed DW and titla if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
- FILE Nownt FeE &g 150,00 ./ . o
i 9. Election Campaign Financing $5.00 May Be

IS Alter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
STITLE - T |PD [ Delete TITLE [Jchange [ Addition
NAME ‘| ARANGQ, LUZ M NAME )

sTReeT anoress | 5714 NW 112TH PLACE STREET ADDRESS

arv-st-ze . | MIAMI FL 33178 CITY-ST-2P

me v |TD _ o ] Delete TITLE [ Change [ Addition
NAME GOMEZ, KATHERINE HAME

.staeeT a0oress | 5714 NW 112TH_PLACE . L STREET ADDRESS

crv-s1-zp | MIAMI FL 33178 - D 1A O Sl At - e TR T

TITLE SD [J Delete TITLE [ change [ Addition
NAME GOMEZ, MARIA F HAME

STREET ADDRESS | 5714 NW 112TH PLACE STREET ADORESS

CITY-5T-2IP MIAM! FL 33178 CITY-ST-2IP

TITLE ] pelete TITLE ) [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TmE (] Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O oelete TITLE : [O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the infgfmatipn supplied with this filin
indicated on this report or qupd b H :

of the carperation or the redeivk

changed, or on an a:aj(wm bt
SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
surate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
p exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

JED o3> 20435151

PR INT NAMq OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

(W IV

CR2E034 (10/02)




