
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _T_u_V_is_io_'n_,_L_L_C____________ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): Tu Vision Canal, www.tuvisioncanaLcom 

. P 'd 2500 Broadway St, F-125 Santa Monica, CA 90404 ress 0 ervlce roVl er:_____________________Add f S 

Name of Agent Designated to Receive M' h I H d  
NotiftIca Ion 0 alme n nngemen : _________________ t' f CI' d If' t Ie ae eman ez 

Full Address of Designated Agent to which Notification Should be Sent (a P.O, Box 
or similar designation is not acceptable except where it is the only address that can be used in the geographic 

~5~~roadway St. F-125 Santa Monica, CA 90404 

, 888-980-4452Telephone Number of Designated Agent: _______________  

FaCSlml e um er 0 eSlgnate gen : ________________  ' 'I N b fD' d A t 310-496-0920 

'I Add f D' t d A t copyright@tuvisioncanal.comE mal ress 0 eSlgna e gen : _________________ 

 of the Designating!::ice Provider: 
----- Date: '7;JjJ) 

d N d T' 1 Ulysses Alvarado- Founder Typed or P , ___________________nnte arne an It e: 

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. Scanned*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docs/fees.html SEP 26 2Q13 
Mail the form to: 

'~27"':(1~8r::;Copyright I&RlRecordation Ib ! '"' ,..;' ~ ReceivedP.O. Box 71537 
Washington, DC 20024 ~r:P 1 8 2013 

162731385 

Copvrlght Office  

www.copyright.gov/docs/fees.html
mailto:copyright@tuvisioncanal.com
www.tuvisioncanaLcom



