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1. Entity Narme

TOTAL TV. INC.

DOCUMENT # P99000031286 -

Principal Place of B:usiness

6339 NE 3RD AVENUE
MIAM FL 33138

Mailing Address

6539 NE 3RD AVENUE
MIAMI FL 33138-5511

3. Matling Aadress

GEAOR RO 0 Gt0h

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
>

Suite, Apl. #, eic. Suite, Apt. #, ete.

City & State City-& State 4. FELNurgher - ) Appliad For
i O S p— = . = R _ L -— - w W_{éjg 9/ Not Applicabla
e ! Countey Z® Courtry 5. Certiicato of Status Desied [ D019 Addtional
. ) Fee Required
6.. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
) Name '
HERNANDEZ, FRANCISCO A Steet Address {P.O, Box Number is Not Acceptabia)
6939 NE 3RD AVENUE
MIAMI FL 33138
City F L 2ip Code
8. The abova named enlity submilts this statement for the purpose of changing its registered office of registeret agent, or bath, In ihe State of Florida.
{ ¥
s:smmns.% o112 2000V
Siongijee; o nams of registorad ngent 30 Ui if appicabie. INOTE: Reg! dl Ag iy cuired whan. Q) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction C Finarci
T fiing requirement and elects 10 40 50. After MAY 1, 2000 Foe will be $550.00 il dhiin ﬁg‘};‘gﬁge
{Ses criteria an back) Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS | I3 "~ ./ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Delete e ”_ Ap [IChnge [ sdiion
) HAME o ﬂf}é #
STREET ADDAESS ;
—
o | 6 S gm) s tr Pe. 3304/
ola TME [ chage  [J Aadition
NAME
STREET ADDRESS
j = ==l o g = e e
7 -
e N| A Herrawder Emeg TLE o
::n::‘rmnms 6h45 - 8532 ~¢ 337! V. 0. x?monzss UL
e | LA Beach K ' CIY-ST- 2P
TLE 1 Celete me Dtange {7 Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST- 2P CITY-51-2P
TiTLE 2 Delete TTLE [l Chenge 7 Addttion
NAME RAME g
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP A
TITLE 7 Delels TITLE O change [ Addition
HAKE ' NAME ILE
STREET ADDRESS STREET ADDAESS
CrY-§i- 2P CY-ST-2IP

13. ) hereby certify that the information supplied with this flling does not quatlify for the exemption stated in Section 119.07(3)(7}, Fiorida Statutas. | further cenity that the information
indicated on this report or supplemanial rapont Is true and accurate end that my signature shall have the same 'egal elfect as if mage under oath; that | am an officer or director
of the corporation or the raceiver of irustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeant, drass, with all other ke empowared.

SIGNATURE: (\quﬁ‘l‘;

X - O ~ 12 - 20
Date

Deynmre Phone &

CR2E034 (9/99"



