2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011225 Feb 08,2000 8:00 am
1. Entty Name Secretary of State

LATIN ENTERTAINMENT TELEVISION iNC. 02-08-2000 90046 034 ***150.00
Principal Place of Business Mailing Address
2684 SEVILLE CIRCLE 2684 SEVILLE CIRCLE
WOODBRIDGE VA 22192 WOODBRIDGE VA 22192-3109
T E IR O
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied Fu
54 1939232 Not &l
Zip } Country Zip Country 5. Certificate of Status Desired | ?eae.;esq L;::iedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CORPORATION SERVICE COMPANY f¥rain R. Cutierres
e h SR he LA L SR SR SV P t.Addrass (RO Box.Mumber.is Nat Acceptable}—- - - sl -«
1201 HAYS STREET W s th Street,
TALLAHASSEE FL 32301-2525 G-210

Cli-ilyi ami FL ?a"’acf%

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

¢Z&3Zoo

SIGNATURE LAA
name %r_egistered a title if applicable, {NOTE: Registarad Agent signalure requirgd when reinstating) DATE
{evee
o L ) "
corforation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 niay
Tax tiling requirement and &iects o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. R ddnd 1o £ 0
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cP O telete TITLE CJChange [
NAME COREA, GUILLERMO J JR. . NAME
STREET ADDRESS | 2684 SEVILLE CIRCLE STREET ADDRESS
CITY-§T. 2P WOODBRIDGE VA 22192 CITY-ST-2IP
TiILE [ Delete TILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE £ Detete T Ochange [
. NAME . e . YT e
STREET ADDRESS - STREET ADURESS
oITyY- §1-218 CITY-ST-7IP
“TITLE 1 Detete TLE Clchange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-TIP )
TINE O Detete TME [Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-21P
TITLE : . [ Delete TITLE Cchange [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that :32 .70 .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under vath; that | am an officer or =
of the corporation or the receiver Or trusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Rinck
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —JWJCOM7CEQ 1{&3{/00 ATy

ME QF SIGNING OFFICER OR IRECTOR Data Cayfima Phone #




