FILED
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # 246839 T Secretary of State
1. Entity Name : 02-24-2003 90206 012 ***150.00
NAPLES T V INC
Principal Place of Business Mailing Address
1119 16TH STREET 1119 16TH STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
I S IERRE TR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0919638 MNot Applicable
Zip Country Zip | B Coimri I 5. Certicare of Siatus Desired_ ] feB.TS Add;:fonm
6 Name amt-Address of Currefit Registered Agent 7. Name and Address of New Registered Agent
Name
GELFMAN, BERNARD Street Address (P.Q. Box Number is Not Acceptasle)
1119 16TH STREET .
MIAMI BCH FL 33139
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
* Signatura, typed or printed name of registered agent and ti!te if applicabla. (MOTE: Registered Agent signature required when reinstating) DATE
& A‘;g'ﬁ;‘?ﬁ;&; T’-‘EEEU:[}SIIT‘JLS:S(;?) 00 9. Elaction Campaign Financing $5.00 may Be
PR ! Trust Fund Contribution. O Added to Fees
Make Check Fayable to Florida Department of State
10. Tt CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e x {PD™ O Gelete THLE [l Change [ Addition
NAME :GELFMAN, BERNARD NAME
streeT aooress | 1119 16TH STREET STREET ADDRESS
cmy-st-ze | MPAMI BEACH FL CITY-ST- 2P
TITLE STD O oelete TITLE [ Change [ Addition
NAME FAVROT, CHARLES NAME
sTReeT aporess | 19119 16TH STREET STREET ADDRESS
CIFY-ST-2F MIAM! BEACH FL CITY-ST-2IP
Te————oI-VPD S T —me— P ity T T e T e e e A = Ghange =[] Additlon ™|
HAME SZABO, PETER ' NAME -
STREET ADORESS | 1119-18 STREET | STREET ADDRESS
CITY- S7-2IP MIAMI BEACH FL CITY-ST-ZIP
TTLE 3 Dalets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE ‘ [[] change [ Adcition
NAME - name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
indicated cn 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 directar
of the corparation or the receiver agfrustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme 'an addresggvith all other like empowered. - .
7o nnnrﬁ\g?%j;m& SZ.QHBQ
SIGNATURE: ZURE RE@GHAR-LESJFavrot 2/10/01% 30556726442

SIGNATURE AND T\'ﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L4

PLLTLC) |

AV

CR2E034 (10/02)




