=2

J 2‘605 FOR PROFIT CORPORATION
‘REINSTATEMENT

DOCUMENT # P98000042931

1, Entity Name
CLAXSON U.S.A I, INC.

Principal Place ol Business

1550 BISCAYNE BLYD.
MIAMI, FL 33132

Mailing Address

1550 BISCAYNE BLVD.

MIAMI, FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

0SNOV -2 PH 2: 4]

TARY OF STATE
T%FEE}EB\SQEE FLORIDA

0 T E A

10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0836032 Not Applicable
Zi Count Zi 1 i
P ountry P Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE C&«._u_ B

CONNIE BRYAR

SPECIAL ASSISTANT SECRETARY

Signature, typed o printed name of registered agent @ il if applicable.

(NOTE: Registersd Agent signature required when selnsiating)

u_faz/ as
DATE

FILE NOWI!I FEE IS $750.00

After January 1, 2006, Fee will be $900.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDT 1 Deleta TILE [Jcharge [ Addition
NAME PAZ, EZEQUIEL NAME

STREET ADORESS | 1550 BISCAYNE BLYD. 15T FLOOR STREET ADDRESS

Ciry-S1-2P MIAME, FL 33132 CITY-ST-2P

TME o CJ Detete e [ Change [ Addition
HAME ITUARTE, JOSE ANTONIO NAME

STREET ADDRESS. | 1550 BISCAYNE BLVD. 1ST FLOOR STREET ADDRESS i l:] l:lE- 1 45 .3 |4 1

Crvsvze  MIAME FL 33132 oSt ap WA S AS- =00 FE--0] 1 #7530

e SD 1 Delete e T T Ol clange T Addiion
RAME ARIZTQY, AMAYA NAME

STREET ADDAESS | 1550 BISCAYNE BLVD. 15T FLOOR STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33132 CITY-5T-2IP

TIILE O petate TITLE [ Change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-21P CITY-5T-2P

TILE [ celete TN O change ] Addition
NAME HAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-7P

THLE [ pelete TME & O change [ Additien
e i K. Bckat NOV -2 2005

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filiry 3 does not gualily,
indicated on this report or supplemental report is trug an:

of the corparation or the receiver g
changed, or on an attachment

SIGNATURE:

accurate and th
tee empowered igfexecute this refo

idress, with all otger like empowp

DA~ ;.94,/,44,4 4}«/2,4,/ /0 Zf/)J SO5 4943577

or the exemplion stated in Section 119,07{3)(i}. Florida Statutas. | further certify that the information

iny signature shall have the same legal effect as it made under oath: that | am an officer or director
as raquirad by Chapter 807, Florida Statules; and that rmy name appears in Block 10 or Block 11 if

TEDN{ME OF SIGNING fFFICER CR DIRECTOR

Daytime Phone ¥

Qoden, | Do 1




