2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L60319 Jan 13, 2001 8:00 am
. Entity Name
CORPORATE VISUAL PRODUCTIONS, INC. Secretary of State
01-13-2001 90003 022 ***150.00
Principal Place of Business Mailing Address
3311 FRANKLIN AVE 3311 FRANKLIN AVE
MIAMI FL 33133 MIAMI FL 33133 VUUURTTY
s FrTES e G 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650184885 Apptied For
Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Reguired
__6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name o7 - T - :
m?ﬁENHQIL?NAAVE Sireet Address {P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City ' FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if apphcable. (NOTE: Ragistered Agant signatura required when reinstating) DATE
. o L ‘ "
9. 1hlsfﬁprporallgn is elltg1bl§ tcl) salms:fyclits Intangible Fl:'.‘EA NOW!! FEE IS. $l:50.;)500 o0 10. Election Campaign Financing $5.00 May Be
ax flling requiremen and elecls 1o 00 5. After Y 1,2001 Fee will be $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ petete TITLE [ Change (] Addition 5
NAME LYNCH, CRAIG A. NAME 2
STREET ADDRESS | 3311 FRANKLIN AVE STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP

COCONUT GROVE FL _ja
TITLE 2 pelets TITLE D change (] Addition | &
NAME NAME
STREET-ADDRESS STREET ADDRESS
GITY-ST-ZIP CHY-ST-2IP
TITLE - [ Delete TILE .- mree e - [ change [ Addition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIE ] Belate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE 3 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filmg does not qualify for the exemption stated in Secticn 119.07(3)(), 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 tha corporation or the receiver or ly e empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with AN gtidress, with all other J mpowgr

SIGNATURE:

Date Daytime Phane #




