FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P94000070120 Secretary of State
1. Enlity Name 03-06-2003 90097 030 ***150.00
FONO-VIDEO PRODUCTIONS INC.
Principal Place of Business Mailing Address
2350 NW 98 AVE 2350 NW 96 AVE
MIAMI FL 33172 MIAMI FL 33172
us us ' ’ .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
65-0584201 Not Applicable
e Country “p Country 5. Certificale of Status Desired O $8.75 Additional
- N . Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, AICFHEDO Street Address (P.0. Box Number is Nol Acceptable)
5400 NW 106TH COURT
MIAMI FL 33178
City FL | Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

AGENT 9/9 t/03

43T printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

¥ 1
FILE NOW!!! FEE IS $150.00 ' . N .
- 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bulion. ° O fdsd-r-_\?:ROthisEe
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PV ] Delete TIME [ Change [ Acdition
NAME SCHWARZ, ALFREDO NAME
sTREET ApoREss | 5400 NW 106 COURT STREET ADDRESS
CITY-ST-7iP MIAMI FL 33178 CiTY-$7-2IF
TITLE 1] 3 Delete TITLE [ change [ Addition
e SCHWARTZ, JUDITH D N
STREET ADDRESS | 5400 NW 106 COURT STREET ADCRESS
CITY-ST-2IP MIAMI FL 33178 R N o e o [ CITY-ST:ZP L . -
TILE O oelete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O delgte TITLE [ Change [ Additicn
NAME NAME ™~ -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP
TLE [ Detete TITLE [ Change [ Addition
RAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$1-2I CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of tha corporationor the receiver or trustee empguasad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment wy y ke powered.

-m@umﬁﬂmu 0T afobfo3  (305)717-34y99

= : =
SIGNATURE AND TYPEL'ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Davtime Phone #

SIGNATURE: \.;

-

CR2E034 (10/02)



