FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT F e FLORIDA DEPARTMENT OF STATE

CORPORAT!ON L Sandra B. Mortham
ANNUAL REPORT ; \.. il Secretary of State
1996 \Qﬁf“/ DIVISION OF CORPORATIONS

'DOCUMENT # V4181 (6)

1. Corporalion Name

TRANSAMERICA CABLE NETWORK - TCN, INC.

Frincipal Place of Business Maiting Address

2920 NW. 7TH STREEY 2920 NW. 7TH STREET
MIAME FL 33125 MIAMI FL 33125
us us
3. Date Incorporated or Qualifed | 3a. Date of Last Report
06/08/1992 04/26/1995
2. Principal Piace of Busingss ’ u_ 2a. Mailing Address 4, FLI Number T Applied For
@l :El 65"0346309 Not Applicable
Sute, Apt. #, ete | Suile, Ant. # etc. 5. Gartilcate of Status Desied ] $6.75 aqditonal
i ) 27[ B Fee Reguired
__ City & Sate 6. Electien Carmpaign Financing O $500 May Be
7 231 Trust Fund Contribution Added to Feos
Country - Zip Country 8. This corporation has liability for intangible tax undor s 180.037,
25] 29] 30] Fiorida Statutes ves [Jho
| B 9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent
81| Name
SANCHEZ, ERNESTO A 82| Street Address (P.0. Box Nuniber is Not Accepiabte)
814 PONCE DE LEON BLVD.
SUITE 505 83
CORAL GABLES FL 33134 sl FL e

1. Pursuant 1o the prouisions of Sections 6670500 and BO7. 1508, Flonda Statules, 1he abave-named corporalion subriis this staternont for The purpese of changing its registered office
or registered agent, or bath, in the State of Florida. Such changrge was aulhorizexd by the corporation’s board of directors. | hereby accept the appointment as registered agent. | ag
farmiiar with, and accepl the obiigations of, Section 6070505, T lorida Statutes

CR2E034 (12/95)

SIGNATURE _ e e e e
St atore typed o prnted name of registarso agert and e appicatic (NOTE Fogistered Agent Signature redamed wher rans! divyg DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 * |
e T D - [] DECETE 1 1 TITLE ) ] O Change [ Addition
NanE FERREIRA NETTO, JOAQUIM A 12 NAME
STREET ADTRESS 2920 NW 7TH STREET 1.3 STREET ADDAESS
L ory ,SL:EL,,. ) MlAMI Fl. 33125 . 14 00Y-ST-2P
e VS [C] DELETE 2 1 THLE C] Change [ Addition
NAME CAMARGO, MARTHA L 27 hAME
SIREF T ADDAESS 2920 NW 7TH STREET 23 SIREET ADDRESS
| cresize | MIAMIFL 33125 o 24000 51- 2P
TIE [ DELETE 3 1TIME [ Cnange [ Addtion
HaM? 32 NAME
SIHEE ADDRESS 33 STREET ADDAESS
L onv-sizf . . 34CIFY-ST-7P N _
ToLE [} DELETE 4 1TILE [ Change [} Addition
NAMI 4.2 NAME
STREFT ADDRESS 43 STRELT ADDRESS
CITY-ST-2P o _ 44 CITY-51- 2P
1I1LE [] DELETE 5 1TINLE [[] Chang=  [] Addilion
[T 52 NAME
SIREL T ADDAESS 53 STREET ALORESS
| cre-s1-ap _ 54C0Y-51-7P L
T [J DELFTE § 11I1LE [ Change [ Addition
MAME 62 NAME
SIR:E| ADIFESS 63 STREET ADDRESS
CGTY-S1-ap E4LHTY-S1.2p

14. [ o hereby certify that the infarmation supplied wilh this filng i voluntarly furmishod ana doas nol quaiify for the exemyten stated n Socton 1 19.07(3)(K), Flarida Statutes | further
certify that the information indicated on this annual report or supplemental annual repar is frue and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or drector of the corporabion or the receiver or trustee empowered to execute this report as required by Chapter GO7, Flarida Stalutes; and thal my name

appears in Block 12 or Black 13 if chan L or an attachment wi/'idress.
SIGNATURE: M%é - L %’é - bwlvysevo

T SIGNATURE AND T. 'ib'dﬁ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dalse T Dagtom: Praone €

24 & = . »




