~ 2001 UNIFORM BUSINESS REPORT*'('UBah) FILED

1. Entity Name
PREMIERE DV, INC. Secretary of State

03-08-2001 90015 004 ***150.00

Principal Place of Business Mailing Address
4170 INGRAHAM HIGHWAY 4170 INGRAHAM HIGHWAY
MIAMI FL 33133 MIAMI FL 33133 JZ2583U010

2828& OfAC uH Sana

Suite, Api._#, et v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2 3 tloat, Swie 3
City & Statey . City & State 4, El‘wumber P Applied For
/12/ A, f /4 é& -1 00701 Not Applicatie
Country Zip ] Country 0 $8.75 Additional

5. Certificate of Status Desired

® g 345

Fee Required

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

B e e . T <Name "~ - - ~ B
PINA, VICTOR M ;
4170 INGRAHAM HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33133

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
> Ifoﬁ;Z)?;aqt?:eﬁ::tggj S e e Aﬂe?l'ﬁ\y ?‘2"531 FFEeEe :ﬁl? ;es c@'sl-!,)snu 00 10. Elaction Campaign Financing $5.00 May Be
g e : ! . Trust Fund Contribution. [0  AddedtoFees
{See criteria cn back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImLE [ 3 Gelete TITLE YinJA . JicToMR2 Mhange [ Additian
Nave PINA, VICTOR M NavE 2528 _(nal Why
streeT aooRess | 4170 INGRAHAM HIGHWAY STREET ADDRESS B Clod,  Sufe. 3
orv-st-zp | MIAMI FL 33133 CITY-S1- 2P Ui, Ely 234y
TILE ) [ Detete THLE Q'Uhange 7] Addition
NAME MATZ, BERNARD NAME JMATZ, %&'”MOL
sTReeT aooress | 4170 INGRAHAM HIGHWAY SRIETADDRESS | 9 .62 & Lomal . WA
orv-st-zp | MIAMI FL 33133 LTy -ST-2P Y Flo. sufe 3 -
WIE . _ [ Dalete TIMLE A~ ”"‘7", B FG. ?‘;jf{) _ Ochange [ Adetion
NAME S ’ CT - NAME S T T T ’ o
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TIMLE [ oelete TIILE [J Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
— e s——
13. | hereby certify that the information suppli 1ih this filing dpes not qualify for the exemption stated in Section 119.67(3)(i), Flarida Statutes, | further certify that the information

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowerad.

indicated on this repart or supplementglfeport is true an
of the corpoeration or the receiver or tsiee empowered
changed, or on an attachment with gh address, wilk al

SIGNATURE: / 2 ZOi 3056 -2237

SIGNATURE £ANDTYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoria #

DOCUMENT # PO0O000045533 Mar 08, 2001 8:00 am

CR2E034 (10/00)



