2002 UNIFORM BUSINESS REPORT (UBR) FILED

CORPORATE INERNATIONAL REGISTERED AGENTS, TNC

HJVF CORE_ORATE SEEY‘CES'-I_N)C —— Street Address {(P.C. Box Number-is.Not Acceptable)

200 S. BISCAYNE BLVD :

SUITE 4100 SAME

MIAME FL 33131 City FL Zip Code
B. The above nal rpose of chanflg its registered office or registeredy,agent, or both, in the State of Florida.
SIGNATURE (oA ot e ﬂ &Ab/az"

M typed or printed nams of registered Hem and titie if applicable. > ‘ (NOTE: Asgisterad Agent signature required when reinsiAting) DATE
9. ihisff:lprporatiqn is e||tgiblg ml seilisfyciits Intangible FILE §OW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa. After May Y, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Rayable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] petete TITLE [ crange [ Addition
NAME CASES, J. IGNACIO NAME
staeeT anoress 200 S. BISCAYNE BLVD, STE 4100 STREET ADDRESS
crv-sT-7P | MIAMI FL 33131 CITY-ST-2IP
TME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T7-2IP CITY-8T-2IP
mE g . L e CDelete~ L)1 — e~ — = s =T [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME - . [ pelete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 18.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trystee empowered to exccute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ST P M

changed, or on an attachment with an ddregs, with all other like empowered.
Yig /o6 [
SIGNATURE: St e’/ b0

SIGMATURE AND TYPED o@mn-reyﬂmz OF SIGNING OFFICER OR DIRECTOR Date Daytimea Pheng #

FER S T e N

i

DOCUMENT # . May 20, 2002 8:00 am
. V17222 S
1. Entity Name ecretal‘y Of State
US COMMUNICATION AND TV SERVICE, INC. ' 05-20-2002 90044 048 ***150.00
Principal Place of Businass Mailing Address
200 S BICAYNE BLVD 200 S BICAYNE BLVD
STE 4100 STE 4100
MIAMI FL 33131 MIAMI FL, 33138
. - O R A
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'03171 18 Not Applicable
an Couniry e Country 5. Certificate of Status Desired Il ?8‘75 ﬁ_\ddilional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (9/01)




