2002 UNIFORM BUSINESS REPORT (UBR) FILED

R

L ]
1. Enty Nare - Secretary of State
LATIN ENTERTAINMENT TELEVISION INC. 02-25-2002 90053 047 ***150.00
Principal Place of Business Mailing Address R
|- 2684 SEVILLE: CIRCLE . 2684, SEVILLE CIRCLE e b s e
+:WOODBRIDGE vA' 22192 ‘WOODBRIDGE VA 22192 S ARt e NS
et v b e e i et S L,
Bl 1B YOIRAEG O ).
TR
2. Principal Plage of Busin 3. Malling Address g N U Al | |
1702 Vart ME 1700 VYt YiacE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
U E L MY Coerose , MD 54-1939232 ot Appicabie
Zip Country Zip Country o ) $8.75 Additional
. i D d .
20850 | 5A 20250 | OSA " Cotcalo/laue Do01e0 o Roaures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
. ‘GUI-‘ERRE,ZHEFRNM R Street Address (P.Q. Box Number is Not Acceptable)
~"8878 SW 88TH ST
G210
MIAM) FL 33176 City . FL Zip Code
8. The abave named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and litle if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . I .
. Elect F
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Tri;ﬁ:&ag;i'r?;uu::ncmg 0 fc?d}gﬁorg?‘;sae
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e CP O Dekte TME P B change [ Aciition
NAME COREA, GUILLERMO J JR. NAME COREA, GUIULERMO 3. 3.
STREET ADORESS | 2684 SEVILLE CIRCLE seETADDRESS | 17O 2. PITT PLACE
crv-s-2¢ | WOODBRIDGE VA 22182 omv-sT2P | RopystLE , IMD 20850
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE L [ Gelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2I CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiRall other like empowered. / /
SIGNATURE: Tl T A S ER MO Comede  Fee/infor. 24031 Obk?
FRINTED NAME OF $JGNING OFFICER OR DIRECTOR / = Daytime Phone #

CR2E034 (9/01)



