2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E;)SOO am
’ .

AV 980¥Z20

DOCUMENT #  P01000076335 ecretary of State
. Entity Name
04-01-2002 90016 006 ***150.00
LENS TELEVISION, INC.
Principal Place of Business Mailing Address
940 LINCOLN RD.. #321 940 LINCOLN RD.. #321
MIAMI BEACH FL 33139 MIAM! BEACH FL 33129
S — S A
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE
City & State City & State 4. FEI Num_%s_ Applied For
-”3‘789 Not Appli
. pplicable
7n Country Zp Country 5. Certilicate of Status Desired (| ?i'zgqlﬁ?ed;ﬁma'
e g‘"""‘ -6=Nameg and’Address'of Current Reoi d-Agent = et |t SLER SIS T 2 NAMe e Address of New Registered-Ageny-w—c-mss——s S poems
’ Name
INFAHINATO' RUTH Street Address (P.O. Box Number is Nol Acceptabie)
2555 COLLINS AVE., #2014
MIAMI BEACH FL 33140
City FLi Zip Code

8. The above named entity submits this staternent 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 tite it applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
9, ';foﬁ:::'p?rath:? ;i::g;?:g t()‘esce:tlifggs Lr;:.anglble FILE NOW!'!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
‘g gq @ ! glects ° After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) i Make Check Paysable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TILE [Dchange [ Addition | &
2
HAME INFARINATO, RUTH NAME S
STREET ADDRESS | 2565 COLLINS AVE., #2014 STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P %
ML } [ pelate TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-§7-2IP
T T = T T T T e | T = = ‘[JChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-S1-2IP
ML . [ pelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
M O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
| e O velete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P B

13. | hereby certify that the information supplied with this filing does not qualif or the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or suReia ental report is true and accurate and thd ATy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivess

e empowered to execute this repol} asceadt®?) by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

A5 Ruty TNER LN x5 (= { oz (3 ) a5 .0953

o Date \ Daytma Phone #

BN R S .

T ! TR TR
SIGNATURE: SIGNACSS T ATTUT

SIGNATURE AND TYPEQOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Ay




