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YLORIDA DEPARTMIENT COF 8TATE .
Glendn B Hbod
Berxgtary of Stata
Moy Z6, 2004
TELEMRNDO UAL, INC.
1240 BRICKELYL, RhVENTE
BUITRE 900
MIZMI, FL 33131

BUBSESTY: TELEMRNDO USSR, TNC.
REF: FRlaooQ27476

We racelved your alectrontaslly transmitged document. However, the
dooument haz not beeti £iled. Pleess make the following oorreptions and
refax Eha complete document, ifiacludling the electronic filing cover shast,
The dosumspt iz 11legikls and not socosptable for imaging.

The registerad ngont must oion ascepring the designation.

Pleage rabturn yeour dooument, along Wwith o copy of this letbter, within &0
daye or your £iling will be considared abandaned,

If you have any quostions concernisg the £ilipg of your documoni, pleaze
call (B58) 245-5B06.

Darlena Conpell FRX Auvd. §: BO400011307B
Dopcumont Speainliat Letter ¥unber: 104300035714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.05D2, 617.0502, 607,1508, or 617.13508, Florida Stantes,
the nndersigned corporation orgenized under the laws of the Stats of _FLORIOA

sibmity the following statemens in order to change its registored office or registered agers, or bosi, in
the Srate of Florida.

1. The name of the corporation s TERENANDD USH, INC.

2. The mailing cdtress of the corpormton :__Fus B89, 260 cranden Boulevard, #32

gy Aigcoynn, PFL  J3I49

3. Duiz of Incerporation/qunlifientjors; 03/35/15395 Dosument mumber: 289003637496
4. The ntame and sddress of the current register=d apent ond offes:

AGI RUGISTHERED ACBNTS, NG,

[
1300 DOLCKELL AVENUE, SUTTE 800 f/i’;’, % Py
MIAMI. FL 3315t ’j% q-g,, (‘;\
4. Tho name pod address of the new registered ngent (i€ changed) and/or repistered office (fchonged). 778, 5. ©
{P. 0. Box Mot Acceptable) g‘f‘\g«‘ %
2, 5
Qna Mnzbour Flmge, 771 5. lachour Island Bawlevard @7

Tampa, TL 33402-5710

The snmtcggggnéﬁ: ofits ru;r’ég.lcﬂmgﬁffﬁcz apd the street adidress of the business office of itz registered

apent, o5 . will ba
f:.}g& ?i?mn :gg nut;}g'!s:(d fution duly ndopied By its boned of diregtors or by an officer so
Vi 3/2a./ 2004
{Siitlarn il On Gllieer, ClnAimnil oY ¢1et chtnnan ot Lis bopnl} . LIS T

Rpnaid L. Eaoll, Prosidapt wpid Chodrman af ha Foard
~ {Friital o typesd sone au4 LIy
Haviag been named ax registered ugent and 1o gocept serviee of procecs for the chove sjated
camw%:ﬂ'!‘nn, I harely azx‘gpr the ap,‘gaiunnem ar reg‘.m:md g, c{f and o, -;::e fo gt in r}fﬂs‘ :afu?r:ﬂy.
wfe

4 firrther agree to camply with the provisions of aif Stotuiey riintive 10 the proper and com
per, armggce of my di g and I agj&miﬂnr wéit and aceopr J: g m':;fgmmﬁ iy pasftfanpﬂ:

refrisiared age
3/2z2fo4

thihicg

IT signing on beholl olun stity:
Ann C. Haprcdo

— Aithordced Representabive
{Typed ar Prinicdd Name) o T {Capaciy)

* ** FILING FEE: 535,00~ ¥
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