2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F(02532 May 02, 2000 8:00 am
VIDEO AND AUDIO PROMOTIONS, CORPORATION Secretary of State
o 05-02-2000 90036 021 ***150.00
Principal Place c')df‘ Business ' Mailing Address
C/O ANDRES LOPEZ C/O ANDRES LOPEZ
13030 SW 4TH STREET 13030 SW 4TH STREET
MIAMI FL 33184 MIAMI FL 31841212
= TR s e AR RN
Suite, Apt. #, etc. Suite, Apt, #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2177312 : Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired ] ?g.;?qﬁgg;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL VALLE, JUAN M. LEON Street Addiess (P.0. Box Number is Not Accsptable) -
13030 SW 4TH STREET
MIAMI FL 33184
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. E'ije‘ctw'én Camp;aign Fin'ancin'g $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Q Added fo Fogs
. »(Seecriteria on back) O . Make Check Payable to Department of State
K OFFICERS AND DIRECTORS "~ * - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p O Detete THLE [ change [ Addition
HAME DE LEON, ELSA C HAME
STREET ADDRESS | 13030 S W 4 ST STREET ADDRESS
orestze L OMIAMEFL 0 - ) . CITy-ST-2IP
TITLE Dv [ Datete TITLE [Jchange [ Addition
NAME LEON DEL VALLE, JUAN M NAME
STREET ADDRESS | 13030 S'W 4 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE S O Delete TITLE [ change 7 Addition
HAME LEON, JOHN M NAME
STREET ABDRESS |™13030° S W 4 ST STREET ADDRESS
CiTY-$T-2IP MIAMI FL" T - - -— - CITY-5T-ZiP [ - . ———
TITLE [J pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-ZIP
TITLE [ oelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiverr trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen h an address, with all cther like empowered.

SIGNATURE: Z{“ Vo NV MBS e Vodle MP)  0Ur2-2mp Faidv3-N17

7 f? NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #

CR2E034 9/99)



