 ———————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

1
i

{
i

1. Eny Nome Secretary of State .
TELE-PRODUCTION ADVERTISING INC. 05-28-2002 91723 011 ***550.00
Principal Place of Business Mailing Address
% ALIDA BRITO % ALIDA BRMTO I
5791 SW 4TH ST 5791 SW 34TH ST
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 65 0 Applied For
13 1301 Net Applicable
Zi Count Zi Count it
Ho . ounlry P uniy 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
. ) ’ _ _ - . | Name e ~ _ N
BRITO, ALIDA Street Address (P.0. 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 Florida.
ik
SIGNATURE
N Signalure, typed or printad name of registared agent and titla if applicabla, {NOTE: Registered Agent signatura requirad when rginstating) o v+ - . .DATE
i * A
1 . -
. . . P . . . ! H . PR
9. ?ns'ﬁ_orporanqn is ehgrbl: lcln sa:nslfyéts intangible, FILE NOW!!! FEE IS $150.00 10, Electioni Campaign Finahcing. (-, 1., 686
¢ ax lling requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
p{See griteria an back) Make Check Payable to Department of State
ML OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete TITLE [ change [ Addition S
NAME BRITO, ALIDA NAME &
sTReeT AnDRESS | 5791 SW 34 ST STREET ADDAESS &
S
CITY-ST-21P MIAMI FL CITY-57-2IP 3
TRLE Dvs [ Desete TITLE [change [ Addition | (3«
HAME BRITO, ALIDA NAME '
STREET ADDRESS | 5791 SW 34 ST STREET ADDRESS F
CITY-ST-2IP MIAMI FL 33155 CITY-S7-2IP z
TITLE O Delete TILE (3 Change ~[J Addition { —|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N P D ST B G ;Cﬂ'_Y;_SL-,_;I&.‘ s D e il i S I e S SPTT
TILE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [J Detete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE O pelete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtjue and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr to execute this report as required by Chapter 607, Florida Statutes: and that My Rame appears in Block 11 or Block 12 if
changed, or on an attachment with an.a ith gif otber like empowered. /
iy
(’_‘ - . B v \/ ,’f"\ - ,\ ,‘“é -,
SIGNATURE: S/ = E ~i i LS DI
SIGN Ao oD Fh-RRINTED NAME OF SIGNING OFFICER OR DIREDTOR / Date Daytima Phana #



