2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054953 | Feb 10, 2000 8:00 am

1. Entity Mame
MIAMI TELEPRODUGTION GROUP INC. ngggj‘gg; gigf?oge

Principal Place of Business Mailing Address
2025 NW 8TH TERRACE 2025 NW 8TH TERRACE
MIAMI FL 33125 MIAMI FL 33125-3507
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

SR City & 5iate 4. FEI Number Applied For
65%66676 Not Applicable

Zip ——— - _|. Country _ . . Zip . oo e Gounty__ | Besiode —eD-__$8.75. Additional._m_
§=Ceortificate’ef-Status:Desireg ===} s Foaed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

PEHEZ: ANTONIO R Street Address {P.O. Box Number is Not Acceptable)

2025 NW 8TH TERRACE

MIAMI FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
. o . ) "
9. I:;sf;;i{:‘rporau?n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirernant and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution i Added to Fi
o . 0 Fees
{See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op [ Delete TILE [ Change  [] Addition
NAME PEREZ, ANTONIO R NAME
STREET ADDRESS 2025 NW BTH TERRACE STREET ADDRESS
CITy-5T-21P MMM' FL 3&25 CITY-ST-2IP
TITLE DV O Delete TITLE Tl cChange [ Addition
NAME PEREZ, ANTONIO G NAME
STREET ADDRESS | 2025 NW 8TH TERRACE STREET ADDRESS
| S L A AMI L33 125 = -, - ponseae 4 _ _ _
TITLE psT 3 Deete TITLE [ Change ] Addilion
NAME PEREZ, ADA V NAME
STREET ADDRESS 2025 Nw 8'"-' TERHACE STREET ADDRESS
CITy-ST-21P MlAMi FI. 13125 CITY-ST- 218
TTLE O pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CIFY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-8T-2IP : CITY-ST-2IP
TMLE O palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.a ith all cther like empowared.

SIG N ATU H E UIGNATURE ANDlTVPED'OR PRINEK-AME We )ﬂfFFE:Eg;:él:}mﬂ Da!e{g) -2/ /Qﬂ/\fﬁg’w“ #

SOACEAA Dhu




