2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TWINS TELEVISION PRODUCTIONS,

PO1000037024

INC.

Principal Place of Business

3523 WEST FAIRVIEW STREET
COGONUT GROVE FL 33133

Mailing Address
3529 WEST FAIRVIEW STREET
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90081 039 ***150.00

T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Numbz Applied For
o6~ fé 24321 Not Applicatle
Zi Count Zi nt iti
P ourtry ® Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s R m o e | O e o e - - _ 1
TAS’ BEATR{Z M Street Address (P.Q. Box Number is Not Acceptable)
3529 WEST FAIRVIEW STREET
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entily 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 registersd agent and title if applicatle. {NQTE: Registered Agenl signature required when reinstating) DATE
v . . . . . . '
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

Trust Fund Contribution.

Added to Fees

11, R OFFICERS AND DIRECTCRS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE F’/ s [T Delete TITLE Flo Ol Change  [&AAddition
NAME PEATRIZ M- GRATAS NAME BERTRIZ . WW}_

STREETAOORESS | 3 5 2. LISST FAIR ViEa) S f'T STREETADDRESS | B2 G O FAIRINEWS ST

CITY-ST-2IP CrCopiny- Gitomic o 22733 CITY-5T-2P Cocoswr CRoME L 323/33

TITLE [ Delete TIE [ Change [ Addition
NAME - NAME

STREET ADDHESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2P

THLE . “Closlee” ' e~ - - - crange [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OIY-§7-21P

TIME [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE 3 peleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7- 7P CITY-ST-7IP

TITLE O veletz TLE [ Change ~ [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing

indicated on this report or supp|

f

curate and that !

does not qualify fqr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

tal reppyt is true and
of the carporation or the receiyér or thuslee gmow d toxecute thrSxeporllas required by Ehapter 807, Florida Statutes; and that my name appears in Block 11 or Bljgok 12 if
changed, or on an altachmertwith ddrpsk, Wi tHeL e © BEATRE 2 He 2a3”
, .
[ o= @ e =il &R,
SIGNATURE: S NIV VT AT - et TAS ?'/'#/n— 7 -2378
SIGNATURH A TVPEDVH PRINTED NAN% OF SIGNING OFFICER c\’ DIRECTOR Dale « Daytime Phone #

L% ot . 8 T |

%

CR2E034 (9/01)



