~ 2600 UNIFORM BUSINESS REPORT (UBR) FILED

y NT # P290000T77796
. L ]
DOCUME Y Jul 18, 2000 8:00 am
Spanish Home Shépping Network, Inc. !
: 07-18-2000 90088 002 ***550.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address :
319 Clematis Street 319 Clematis Street
. Suite, Apt. #, efc. Sqfte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 10000 Suite 10000

City & State City & State 4. FE| Number Applied For

‘>zt Palm Beach, FL West Palm Beach, FL 65-0983452 Not Applicadie

_ Zip Country Zip Country 5. Certificate of Status Desired = $8'75 Add(i’tional
33401 . U.S.A. 33401 U.S.A. ] Fee Require
e T T7 6. Name and Address of Current Registared Agent -~ -~ © T v - 7T Name’and Address of New Régistered Agent ) -

Name

Kenneth R. Duboff
Street Address (P.C. Box Number is Not Acceptable)
10920 Biscavne Rlszd
lscayne—Bltvds
& - - -
‘Worth Miami, FL |$81%1-7460
8. The above named £ntity submits this statement tor the pul of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE PRI EE:R(j) 7 Kenneth R, Duboff 7/<%Z2£?
éig&aw‘r’ﬂ.‘ﬁped or printad name of reg‘\stered‘agem and bife it apMe {NOTE: Registered Agent sighature required whan reinsiating) oaTE
9. This carporation is eligible to satisfy its Intangible- 10, Election Campai . . -
- ) . paign Financing $5.00 may Be

Tax f|||ng re_aqmrement and elects to do so. Trust Fund Contribution. a Added to Fees

(See criteria on back) : O
11, QFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e O telete T D/C/P/T OlGhenge 11 Agdition
NAME : NAME Jeffery D. Chandler '

STREET ADORESS SRETADAESS 1319 Clematis Street, Suite 10000
ciry-st-zp CITY-ST-2IP West Palm Beach, FL 33403
TITLE : 1 peiete TILE D/VP/S [ Change ] Addition
g&umms :x;mw& Randall Jordan

319 Clematis Street, Suite 10000
CITY-ST-2IP CITY-S1-21P 1 .

e — —_— —fHest PalmBeach—FPL—-3346 ————
e~ - e [ pelete TITLE DYVP . . —_ A 'I:I Change ] Addition
NAME - NAME . ) oot Dt .

STREET ADDRESS STREET ADDRESS Christophe T T. Collins .
CIY-ST-2P : arvsrze 319 Clematis Street, Suite 10000
T e o ha | e ‘1 T ) -4
T J oaes — west—Parm Beac, FL 3330 .t] Change L] Addition
NAME
STREET ADDRESS
: CITY-sT-2IP
1iLE O pelste TITLE [ Change [ Addition

. NAME

s annmeRs STREET ADDRESS

gT.7I0 CITY-ST-2IP

_ [ Dekte TITLE [ Change [ Addition

l NAME

i1 ANNRESS ) STREET ADDRESS

gT-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicatéd on this report or supalemental 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 or lbe-T8Ceiver omyustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

powered.

changed, or on agpie c -ﬁ
N o ' D. 1)493-1144
aNATURE—— ’j, g Effery D. Chandler/ /. (561)4

-
""" 7 SRATORE M’. REFORED NAMPCEATENING OFFICER OR DIRECTOR Dafo Daytime Phone #

CRZE034 (9/99)




