' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # MOB026 May 18, 2001 8:00 am
1. Entity Name Secretal ’f Of State
REGIONAL PROFESSIONAL VIDEO PRODUCTIONS, INC. 05-18-2001 91219 027 ***158.75
Principal Piace of Business Mailing Address
6500 S.W. 84 ST. P.0. BOX 160406
MIAMI FL 33143 MIAMI FL 33116 551323
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - T T |74 FEI Nurmber 59;2 449596 —————| = Applied For - {.—_
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired & $8'75 Alddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
JOSEPH F. CARDENAS Streel Address (P.O. Box Number is Not Acceptable)
6500 S.W. 84 ST.
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
N - - B
SIGNATURE _
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Aagistared Agent signature required whan rainstating) DATE
. e e . "

8. This corporalion is aligible to salisfy its Intangible | . __ FILE NOW!! FEE IS_ $150.;50506_00 == | 10. lection Campaign Financing $5.00 My Bo
Tax f|||n'g rgqulremeni and elects to do so0. After MAY 1, 2001 Fee will be $550. - Trust Fund Contribution. O Added to Feas
{Seo criteria on back) (| Make Check Payable 1o Department-ot State

11. QFFICERS AND DIRECTORS - I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T oelete TITLE [1change [ Addition

NAME CARDENAS, JOSEPH F NAME

SIREET ADDRESS | G500 SW 84 ST. STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-51-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-7P CITY-5T1-2IP

L L] Detete TLE _ _ Ochange [ Adaidon

NAME NAME _ - .

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TME [ Gelete TLE [ Charge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TITLE [ petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-21P CITY-ST-2IP

13. | hereby certifg that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue andaccurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer og director
of the corporation or the receiver or trustes empowere: exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or §lock 12 if
changed, or on an attachment wit ith alf gfher like empowered. f - -

. Toseph € Cornpmas Foeshod fouf &

SIGNATURE: osepl b (A vas p 24

smrm-u;pnﬁn TYPED OR pmn*rsd{uuls OF SIGNING OFFICER OR DIRECTOR Date irge Pho




