et — —— e — - -

2001 UNIFORM BUSINESS REPORT (UBR):

- —_—— -

" FILED

DOCUMENT # P93000065540

1. Entity Name

MARIA-TINAVISION, INC.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 90016 017 ***150.00

751 EUCLID AVE.
SUITE 1
MIAMI BEACH FL 33139

Mailing Address
751 EUCLID AVE.

SUITE 1
MIAMI BEACH FL 33139

Principal Place of Business

J{/ uite, Apt. #, elc f f i
IS NE 40 3t Sle’G2

2. Principal Place of Business

MAVTNU M IEARRI T

<Suite, Apt. #% EIE g ]

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

—- City & State . . i / City & State y _ 4. FEINumber  §5-0442074 Applied For
ol AL ) WAL i
Zi 1 count AW - { Count : T T - —— T "
% - Uty ) Py - - oun 5. Certificate of Status Desired R “$8‘75’A.ddm°"al‘ ww
. P ; . ‘ - Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KARAMANLAKIS, MARIA-TINA
Street Address (P.O. Box Number is Not Acceptable
751 EUCLID AVE. ( prable)
SUITE 1
MIAM! BEACH FL 33139
City FL Zip Code
8. The abo gamed entity submits this statement for the purpose of changing its re’gistered office or registered agent, or both, in the State of Florid -
‘Z 7 /0]
SIGNATURE : M/W M / 27 / |
Signﬁure‘ yped or primeﬂ W of registerad agent and Titla if applicabla. bt (NOTE:‘RE'gistered Agent signature required when reinstating} I PATE /
1 ¥
. e Al ity ; n . R . :

9. This corporation is eligible thJ satlsfyclits Intangible FILi:IOVzv... FFEE IS]I?;50.5050° 00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee wilt be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TIME JIRECTO— ange ] Addition
v KARAMANLAKIS, MARIA-TINA - KARAMANCAKLS MARIA “TIVA-
sraeeranoress | 751 EYCLID AVE., SUITE 4 smeaooness [2S NE O mEET_, AE G2
<
orv-st-ze | MIAMI BEACH FL 33139 CITY-ST- 2P miamlt | L =23 >9- (JSA~
TILE O pelete TITLE 4\ [ change [ Addition
e pcklress Cln
STREET ADDRESS STREET ADDRESS /v\ r 65 M 0
SCMY-8T-TP (| o or o, mmemmmer e e s e i - e o omy-st:ze. _f e . -
TILE [ Delete TITLE {7 Ghange l [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-57-2IP
TITLE [ Gelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2ZIP
TILE [3 Dalete TILE [ Change [ Addition
NAME ot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-3T-2IP
13. | hereby ceniify that the informaticn supplied with this filing does 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 this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an hment with an address, with all other like empowergd. y,
/ .
SIGNATURE: aleed /24 ol 5572 @L@
SIGNATURE (}m JYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ' ,' E‘la(a Daytima Phona # v




