2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 06156 FILED
1. Entity Name May 15, 2000 8:00 am
TELE-PRODUCTION ADVERTISING INC. Secretary of State
05-15-2000 90220 037 ***150.00
Principal Place of Business Mailing Address
% ALIDA BRITO % ALIDA BRITO
5791 SW 34TH 8T 5791 SW 34TH ST
MIAMI FL 33155 MiAMI FL 331554912
L s RRATR AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65‘0131301 Not Applicabie
Zip Country zp Country 5. Certficate of Status Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BR'TO, ALBERTO J. Street Address (P.O. Box Number is Not Acceptable)
5791 SW 34 ST _
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. tNOTE: Ragistered Agent signature required when reinstating) DATE
o T comoratonislgui sty w gl | FILENOWIL FEEIS $180.00 | 1o, gctin GanpagnFrarcng  $5.00 iy
5 TE : s . Trust Fund Contribution. | Added to Fees
{See criteria on back) ‘ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS 1N 11
TLE DPT [ Delete TTLE [ Change  [J Additien
NAME BRITQ, ALIDA NAME
STREET ADDRESS | 5791 SW 34 ST STREET ADDAESS
ITY-ST-7IP MIAMI FL GITY-5T-2IP
TITLE Dvs O Delete TITLE [ Change [ Addition
NAME BRITO, ALBERTO J. NAME
STRESTABDRESS | 5791 SW 34 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
me T | [ elete TITLE ’ [ change [ Addltion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP _ CITY-5T-2IP
TME Co [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this repart o supplgental repgsiy’s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivef or tiusteg owered to execute this report as required by Chapter 607, Florida S:atutes?hat my name appears in Block 11 or Black 12 if

changed, or on an attac addhgss, with all other like empowered.

SIGNATURE: ﬁ L T Vicles ey # Z ZAO FoS 66t 7027

“_________—-v'

CR2E034 (9/99)



