2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091517

1. Entity Name

T.C.C. TELEVISION, CORP.

Principal Place of Business

18081 BISCAYNE BLVD. TORRE 4 NORTE #1402
AVENTURA FL 30160

Mailing Addrass

18081 BISCAYNE BLVD. TORRE 4 NORTE #1402
AVENTURA FL 33160

5/16/(

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-16-2000 90124 017 ***150.00

2. Principa) Pace o Business 3 Mailing Address
Suite, Apt. #, elc. - Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
~ ~
& - Qq 18770 Mot Applicable
Zip Country Zip Cauntry - : ) $8.75 Additiona!
5. Certificate of Slatys Desired | Fao Required
8. Name and Address.of Current Registored Agant 7. Name and Address of New Registersd Agem
) ) Name
~ = MATINEZCUERRA, - GUILLERMO — ==+ == = = == — e [E 5 cainddress (P.O7Box Numbers Hot Acceptanle) —— . R PR
18081 BISCAYNE BLVD. TORRE 4 NORTE #1402 !
AVENTURA AL 33160
' City THEE
8. The abow;é named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Sigrutury, typed O printad name of rogistarsd agen and Lue I applcabia, {NOTE. Regrsients! Agant sighatune required when renstbtng) ' DATE
R 9: This corporation is eligitle fo salisty its Intangible FILE NOWN! FEE IS $150.00 10. Elaction Cam aign Financi
Tax filing requirement and elects 1o do $o. After MAY 1, 2000 Fee will be $550.00 Tm:t Fund Copmlr?bution. " gjgﬂwh::iye?e
{Ses criteria on back) (W Make Check Payable to Departmant of State
TL_ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Detese me i Ochange ) Addiion | =
RAME MARTINEZGUERRA, GUILLERMO NAME ; =
STREET ADORESS | 18081 BISCAYNE BLVD. TORRE 4 NORTE #1402 STREES ADCRESS - =
CITY-ST-2P CITY.F- 2 -
- AVENTURA FL 33160 1
nng VD ' {7 Dalete TTLE O Change (] Addifion |+
NAME MARTINEZGUERRA, ALEJANDRO NAME
STREET ADDRESS | 18081 BISCAYNE BLVD. TORRE 4 NQRTE #1402 STREET ADORESS
crv-si-2p_ | AVENTURA FL 33150 ov-st-2¢
me O Detete e . O Crage [ Adailon~ -
NAME NAME
STAEET ADDRESS SIREET ADDRESS ‘
rovestae | s i e e CTL-STZR - - e e e e N
TmE O belete TIME [ thange [ Addition
KAME NAME
STAEET ADDRESS SIREET ADERESS
CImy-ST-2Ip OTy-5T-1P
e (3 elwe TE * T change (3 Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-7IF
L [ belete mE , O crange [ Adsition
RAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITy - §7-2P ;
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florlda Statutes. | further certily that the Infoimation
indicated on this report or suppfemental report is true and aceurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the rageiver of trustes empowerad to exec is repart as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Black 12 #
changed, o o an attacfimynl with an addreas, with sl ather likd ered.
SIGNATURE: ___(:} - 4.
i SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Dats Coytine Phose #




