2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000111804

1. Entity Name

TV'S FOR DUMIES, INC.

‘¥
——

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30388 041 ***150.00

Principal Flace of Busingss ' Maillng Address

3300 NW T9TH AVE SUITE 326

MIAMI FL 33166

MIAMI FL 33166

3900 NW 79TH AVE SUITE 326

2. Principal Place of Business 3. Mai\ig Address

1#4l

S K A |¥

Eryal |

(VMR RO 0

HIGIIA

Suite, Apt. #, etc. Suite, Apt, #, etc.

2£ JOY

DO NOT WRITE IN THIS SPACE

, 12 ALY _
UG lodadle .| Wil tauockle A | pseser

Zip

233068 e o | T3 064

Country $8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Reglstered Agént -~~~ ~— ~ ==

CERRO, RAQUEL
3900 NW 75TH AVE SUITE 326
MIAMI FL 33166

T ENGAE  ALVARADO

Street Address (P.C. Box Number is Not Acceptable)

1991 5w 853 Atve.

Beth laukrdale FL | %925e¢

8. The above named entity submits this statemes for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE é/ﬁ 6 é ‘Z' /Z7Z/

Signature, typed or_!!ﬁ'ﬁ namy o tegistered agem and title if applicabla

(NOTE: Registered Agent signature required when reinstating) 4 DATE / 7

‘ o e . m
9. Thnsfpf)rporatsqn is ehgtble%]) salisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax \Iln.g requirerment and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE I Crange [ Addition
NAME ALVARADO, EDGAR NAME
STREETADDRESS | 1891 SW 818 AVE <¥ 104 STREET ADDRESS
CiTy-ST-2IP NOHTH LAUDERDALE FL 33068 CITY-ST-2IP
TITLE O Delete TITLE [J change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me - e AT T e T T e zes T [ pelele™ - STHTLE : . - - - [E].Change =[] Addition..
NAME T OF NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TLE O pelete: TITLE ] [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 the corporation or the receiver or trustee empoweled ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed. or on an attachment with an}a?ss. ll r like empowered.
SIGNATURE: 2/ 7] / (15D275-25Y/
SIGNATURE mu‘frbj: ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR A /7 Dae Daytime Phong #

0005515

CR2E034 (10/00)



