2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name:

TELEVISA, INC.

F37413

ecretary of State

04-25-2003 90145 031 ***150.00

Principal Place of Business“
13800 SW 8TH ST

SUITE 164

MIAMI FL 33184

Mailing Address
13600 SW 8TH ST
* SUITE 164
MIAMI FL 33184
us :

ARG WO

al Place of Business

/mca

O Sltping ST

3. Mailing Address

X2

. Hoeren pA ST

Suite, Apt. #, etc.

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

59-2128425

CLEWDspan  FL | Clewiston

Not Applicable

$8.75 Additional

5. Cenificate of Status Desired

L
23440 | N USA | P33440 O B Ty

Country wA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- [T SR ’I\'la'rle'Lvl:ANES' JUQM;&“V :’-"-’\_""-—"Q"'"' e

" LLANES, JUAN

! Street Address (P.G. Box Number s Nol Acceptable
13246 SW 8 ST 5 Al HACIENDA 5}'
MIAMI FL 33184

CLEWISTON, FL 23440

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE X

Signatura, typed of printad hame of regislered agent and title ¥ applicable.

{NOTE: Registered Agent sigrature raquired when reinstating) DATE

s FILE NOWII! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make nCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

wy

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Gelete TLE .pm ﬂ[)hanqe ] Addition
NAME LLANES, JUAN NAME ANE

STREET ADDRESS | 80 SW 132ND AVE STREET ADDRESS \7-04/,{{1.; £ N DA ST‘

CITY-ST-21P MIAMI FL 33184 CIy-sT-2IP 165" AC!

TITLE SD [ Delete TITLE f E Change  [] Addition
NAME LLANES, CASILDA NAME ,_04 LLANES

STREET ADDRESS | 9 SW 132ND AVE STREETADDRESS | /a5~ /Y, m_gNDA ST

orv-st-2¢ | MIAMI FL 33184 w5t | CLE WS rpS L£L 23 Yo

TITLE ) ] Delete mu; . [J Change  [] Addition
NAME = e o e e el T NAME‘ T mrang e | - T e S MR e ————— - & - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete MLE [ Change ] Addition
NAME i NAME

STREET ADDRESS - STREET ADDRESS D

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental 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 corporation or the recelver or siee ermpowered jp execule this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wn address, with aj#bther like empowered. X

Date Daytire Phone #

AV ZeorLel

CR2EQ34 (10/02)



