2002 UNIFORM BUSINESS REPO

FILED

DOCUMENT #  P99000104114

1. Entity Name

PREMIER TELEVISION, INC.

RTOBR Mar 28,2002 8:00 am

Principai Place of Buginess Mailing Address
16619 NW. M COURT 16619 NW. 71 COURT
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

2. Principal Place of Busines 3. Mailing Address

16600 N, 1 GrRest | PHG £ 410

Sulte, Apt. #, ete, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

03-28-2002 90121 033 ***150.00

NG

Zip Zi
33028 050 | 3306

5, Ceniificate of Status Desired

D.5.0,

O

City & S (:SLI:g N-p. ﬁGSDQT Applied F

ity tate ity & State 4. FEI Number pplied For

M Oowe pIN&S N FLORIDH Hrevt Loves, FLopIdD 650966983 Not Applicable
Cauntry ountry $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALERO, LEONARDO J
16619 NW. 71 COURT
. MIAMI LAKES FL 33014

“eNaLeRo . Leonpioo .

Street Address {P.0. Box Nu is Ngt Acceptable)
16600 N, 1 SHEET

“Rueone Prwes

FL Zii:(iode 5

*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registered agent and litie if applicable. (NQTE: Registered Agent signature required when reinslating) DATE -
9. 1hls corporation Is eligible to salisfy its Intangiole FILE NOW!!M FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Conlribulion. Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11
TITLE PVT O pelete TITLE WT ﬁl Change [ Addition
NAME VALERQ, LEONARDO NAME \NRBLARO ) Leanproo
sTReeT anoress | 16619 N.W. 71 COURT STREETADDRESS | {6600 Nali). STneET
CITY-5T-7IP MIAMI LAKES FL 33014 CITY-ST-ZIP a)éﬂ C L' 3
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-21P CITY-ST-2Ps . e T _
TTLE O oelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1- 2P
TITLE [ peiete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TNLE [ Delete TIMLE {JChange ] Addificn
NAME il mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation ar the receiver or truste
changed, or on an attachment with an ad

SIGNATURE: e N

ike empowered.

13. | hereby certify thal the information supplied with this filing.does not quality for the exemption stated in Section 119.07(3)
indicated on this report or supplemental regrxt is true angl axcurate and that my. signature shall have the same legal effect as if made under oath; that | am an officer or director
bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(i), Florida Statutes. | further certify that the informaticn

AV B66BELD

CR2E034 (9/01)



