2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000085094

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91420 038 ***150.00

TE Vi PRODUCTIONS, INC.

Principal Flace of Business Mailing Address

2828 CORAL WAY 2828 CORAL WAY
SUITE 110 SUITE 110
MIAMI FL 33145 MIAM! FL 33145

IR RAR AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 65-1134007 Applied For
Not Applicable
Zip Couniry Zip Country 5. Ceruhcate of Status Desired E] $8.75 Additional
N e B o . _ Fee Required _
6 Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

BARRERA, LUIS E
2628-CORAL-WAY- Vg Acdolve s 6.

Street Address (P.O. Box Number is Not Acceptable}

SN P53/ feorioine e By

Zip Code

MIAMLFL-33445~ 0L Ml 722 33732 FL

8. The above named eftity suomits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TMLE D /7 alele TITLE {Jchange [ Addition
we . |pamRema s NeW ol ‘7@‘9'31
streeT ADDREss | 2828-CORAL-WAY-SUITE-110— 6/768 46( gz‘ﬁagss
cv-st-ze. | MIAMEFL-33145- CITY-5T-2IP
TMLE . ' - M WZF W 3 T [T Change (] Addition
NAME o 3 NZ R
STREET ADDRESS STREET ADDRESS
_Cimy-st-zip . _ CITY-§7-21P
TILE N [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE J Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY - ST- 2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my nama appears in Bleck 10 or Block 11 if

changed, or on an attachment wi D address, with all cther like empowered.
04~ 24 -O3

Date

o IRE 2K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SR

SIGNATURE:

Daytima Phone 4

CR2E034 (10/02)



