FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000048756 -k 03-29-2004 90046 021 ***150.00

1. Entity Name
TELEFONICA MEDIA INTERNACICNAL Y DE
CONTENIDOS USA, INC.

Principal Place of Business Mailing Address
1221 BRICKELL AVENUE C/0 PATRICIA MENENDEZ
6TH FLOOR 1221 BRICKELL AVE..215T FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
e s A
¢/o Hagip S. P 2aerd
Suite, Apt. #, efc. " Suite, Apt. #, alc. 03182004 Cha-P R2E034 (10/03
(22} Brickele Ave.- (M foor g CR2E034 (10/09)
City & State City & Staie | 4. FEl Number Applied For
Miami, £l 33131 65-0934477 Ko Appicate
i Country 32§ / 3/ Cy;v A 6. Cerlificate of Status Desired [ gese';;‘iql‘;‘rj:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Sinatuee, typed or prnted name of registeredt agent and ttie # applicable. (NOTE: Regrstered Agent signatuse required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE DP 1 Delete TITLE TJchenge 7] Addition
NAME PIZARRO, MARIA D NAME
STREET ADDRESS | PO BOX 7325 STREET ADDRESS
CITY-51-2P SAN JUAN, PR 009368325 CiTY-S8T-2P
TITLE S 3% elete TILE [3 Change ] Acdition
NAME MENENDEZ CAMBO, PATRICIA NAME
STREET ADDRESS | 1221 BRICKELL AVENUE 6TH FLOOR STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33131 CITY-51-2IP
TILE M Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2°P
TILE ] Celete TILE ) Crange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§1- 29 CITY-5T-2P
TILE [ petete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-ZP
TME £ Delete e O change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAyY-5T-2P CITY-ST-2P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Stalutes. | further certify that 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 corporation or ¢ ceiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

changed, or on an att engwith an azidr?;. with all other like empowered.
SIGNATURE: — gt 5«3/ s<f (7§1)233-sc2¢
Efnguas AND TYPED OFf PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Cate J 7 Dayfime Phone ¥




