FILED

2001 UNIFORM BUSINESS REPORT (UBR) . May 15, 2001 8:00 am
DOCUMENT # LO6156 Secretary of State

1. Entity Name

o e ok
TELE-PRODUCTION ADVERTISING INC. 03-15-2001 30087 041 ***150.00
Principal Place of Business Mailing Address
% ALIDA BRITO % ALIDA BRITO D940V 4
5791 SW 34TH ST 579t SW 34TH 8T
MEAM! FL 33155 MIAMI FL 33155
Suite, Apt. #, 8tC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEINumber 6540131301 Applied For
B L T e I - R e *[ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

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

BRITO, ALBERTO J. e ALida MTD
5701 SW 3 ST ' S fid g 2, 83 By i)

MIAMI FL 33155

S Ul — oA FL|3SUs

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’ Aeoa Blio (Assvaur "D{TE/f‘Oé’/

—
PAQted na registere(}@m and IWG. ! {NQTE: Registered Agent signature required when reingtating} Z

8. The above named entit

SIGNATURE
Si

5 Toscaporston g o i o rb SN FLE NOWIL FEEIS S000. | 1, oo comsmin e $5.00 vy e
= Trust Func Contribution. a Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT 13 Detete TME [ change [ Addition
NAME BRITO, ALIDA NAME
STREET ADDRESS | 5791 SW 34 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e DvS pr e V2 K change ] Auiton
NAME BRITO, ALBERTO J. NAME , lll T®, A«- A
STREET wD0RESS | 579 SW 34 ST . o | sReET nboRESs |50, I.v:rSp\J:;a--‘ES T o e -
orst-e ™ CIMIAMIFL. T T T e T T e T e T LT e i', - - 3L
WMIAMI FL a4~ B
THLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7Ip GITY-57-7IP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | CITY-$T-28p
TITLE O Detete TIHLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3Xi). 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 oath; that | am an officer or director
of the corporatian or the receivererfustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

ey with all other fike empowered.
A@JA' Blero ’7;’/39/0/ Bol toIt28/

6, OFFICER OR DIRECTOR Daytime Phong 4

CRZE034 (10/00)

0189156



