L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

CLULDCU

AV

DOCUMENT # P00000109736 Say 2 (t), 2 002f gtOi) a
1. Entity Name ecre al y O a e
TVMAS, CORP. 05-20-2002 90050 028 ***150.00
Principal Place of Business Maliling Address
9255 SW. 125TH AVENUE 9255 S.W. 125TH AVENUE
SUITE 310 SUITE 310
MIAML FL 33186 MIAMI FL 33186
9ass s jasbhuecoe aassSu JosthAvense | |V BIIVIIN
2, Principal Place of Business 3. Mailing Address
Suite 30 s oite 310
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 + n - . 'S
Mia~eni - Tlovidn \"}\ aru - Thovida
City & State City & State 4, FEI Number Applied For
65‘1057528 Not Applicable
Zip Country Zip Country " . $8.75 Additional
) 5. Certificate of Status Oesired O . ;
A 3BDABC - [LUSA . | DIAIR( OSA Fee Required
6. Name and Address of Current Registered Agent T T 7. "Name and Addréss of New Reglstered Agem——— =
Name
OSP|NA, ’ DA Street Address {P.C. Box Number is Not Acceplable)
9255 S.W. 125TH AVENUE
SUITE 310 _ ”
MIAMI FL 33186 iy FL [ 2o coms
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 name of registered agent and Lille if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!1! FEE IS. $150.00 1. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Ghange [ Addition
HAME OSPINA, AMANDA HAME
streer aoress (9255 S.W. 125TH AVENUE SUITE 310 STREET ADDRESS
erv-st-ze | MIAMI FL 33186 CITY-57-2IP
TITLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE 1T - S T Oosee  fme | T T © Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLe O Deiete TILE ' O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K . CITY-ST-2IP
TITLE o [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L~ CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME j NAME
STREET ADDRESS STHEI_ET ADDRESS
CITy-57-2IP i [/ CITY-ST-2IP
13. ) hereby certify that the infor. h this filing does not qualifyfor #e exemption Plated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supp rue and accurate and thgbkfmy signature shéll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or isFeDOy as required py, Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfvith \ BOJ‘W
. <
. - ) - _ )
SIGNATURE: T 0}%))’0/ 27 02 8350737
. , Date Daytima Phona #

CR2E034 (9/01)



