2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P94000070120 May 10, 2001 8:00 am

1. Entity Name r f
FONO-VIDEO PRODUCTIONS INC. | Sgo_gig;)sfé of *gzgoge

Principal Place of Business Mailing Address
2350 NW 96 AVE 2350 NW 96 AVE
MIAMI FL 33172 MIAMI FL 33172
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
W201 Not Applicable
Zi t Zi Count iti
® Courtry 'p oumry 5. Certiicale of Staws Desied [ 98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl .
: MV LEPO  SCHIART.
GALEO YIS T~
! Street Address (P.O. Box Number is Not Acceptable)
7220-NW-38TH'ST S0 pu - 106 CF
STESte—
Cit ~ . Zip Code
: }ié s FL | 5%)7¢
8. The abové named entity submts this stose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE KE GISTELED A GENT o070
Slgnmurv.{y;Zur Drl\led name of registered agent and titla if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi tisfy its Intangibl FILE NOW!!! FEE IS $150.00 . — i
9 ]I" |sfﬁ.orporat1<.)n s en?lblg tc: SCE:S‘S,(W;S Sr;anglb ® After MAY 1. 2001 F illsb $550.00 10. Election Campaign Financing $5.00 may 8o
axh ng rgqulreme and elecls 1o do s0. er ! ee wilk be ! Trust Fund Contributicon. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PV [ Defete TITLE O change [ Addition | S
S
NAME SCHWARZ, ALFREDO NAME ‘ -
STREET ADDRESS | 5400 NW 106 COURT STREET ADDRESS §
CITY-ST-21P CITY-ST- 2P
MIAMI FL 33178 — &
TTRE D [ Dalete TITLE [ change [ Addition S
NAME SCHWARTZ, JUDITH D NAME
STREET ADDRESS | 5400 NW 108 COURT ] STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33178 CITY-ST-21P
TmET e o T T O Detete “TIE” ’ o © [change - [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Sy-2P CITY-ST-2IP
TITLE {1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE C] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for thez exemption stated in Section 119.07(3)1), 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 corparation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an ess, wnhaH other likremppwerad.
SIGNATURE: [PREs0eNT 2 /-0F-0 1
“Gmy‘urn AR TYRECDR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #
kY4



