2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?800 am

AY - 5U0/70

DOCUMENT #
17 Ently Name P94000070120 ecretary of State
FONO-VIDEO PRODUCTIONS INC. 04-22-2002 90181 009 ***150.00
Principal Place of Business Mailing Address
2350 NW 96 AVE 2350 NW 96 AVE
MIAMI FL 33172 MIAMI FL 33172
: i 0 O
2. Principal Place of Business 3. Mailing Address I l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0584201 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 aqditionay
e mmee = D - - Fee Required
= 8. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ’ ALFREDO Street Address (P.O. Box Number is Not Acceptable)
5400 NW t06TH COURT
MIAMI FL 33178
City FL Zip Code

8, The abox‘fe name

SIGNATURE S = — P‘QENT 04-0%-0*
f' ShQa a Ayped or pei name of registered agenl and tifle if applicable. (NOTE: Registered Agent signatura requirec when rainstating} DATE
9. This F:prporatir;r{is elig;zéto satisty its Intangible FILE NOW!I! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing r.equlrement ; d elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund-Contribution. O Add.ed to Fe‘;s
(See criteria on back) B{ Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PV [ Detete TILE O change [ Acdition
HAME SCHWARZ, ALFREDO NAME
STREET ADDRESS | 5400 NW 106 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-21P
TITLE D 7 petete TITLE [ Change [ Addition
NAME SCHWARTZ, JUDITH D NAME
STREET ADDRESS | 5400 NW 106 COURT STREET ADDRESS
CiTY-S7-2P MIAMI FL 33178 CITY-ST-2IP
e T ‘ e T T T O e T T T T T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ) O petete TITLE [ cChange [ Addition
NAME LR E R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TWTLE ’ [ oelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- §T-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion 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 directsr
of the corporation or the receiver or trustee empowared 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 aitachment wilh a1 addresg-with all other ljke-erpowared.

SIGNATURE:

: . Residmn} 04-03-02 (30913449

- -
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylime Phone # v

ey

SICi‘N LIW
N

CR2ED34 (9/01)




