2000 UNIFORM BUSINESS REPORT (UBR) FILED

ez, 0500

TV PLANET, INC. 05-16-2000 90135 033 ***]50.00
Principal Place of Business Mailing Address
5401 COLLINS AVE. 5401 COLLINS AVE.
SUITE 102-8 SUITE 1028
MIAME BEACH FL 33140 MIAMI BEACH FL 331402529

. DO NOT. WRITE iN THIS SPACE
e e e ek e

. Suite, Apt. #.etC. o _— | _ Suite, Apt. #, etc. B

— e T—— e | —————

City & State City & State 4, FEI Number Applied For
65‘0583047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FADEL, ANT! ONIO Street Address (P.O. Box Number is Not Acceptable)

5401 COLLINS AVE.

SUITE 102-B

MIAMI BEACH FL 33140 City FL Zip Code

8. The above namaed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy.its Imangible_ J———o . _EILE.NOWI EEE.15.$150.00 - | .. _ _ o . TP
T Tax f;%gprequirement%mlzzts t::y Py After MAY 1, 2000 Fee will be $550.00 10: f*”*’“‘” Campaign Financing - $5.00 Mz Be
= 1 rust Fund Conltribution. Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 _
TNLE D [ pelete TIMLE O change [ Addition | &
NAME FADEL, ANTONIO NANE 2
STREET ADORESS | 5401 COLLINS AVE STREET ADDRESS 9
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2tP 4
TITLE D O Detete TITLE ] Change [ Addition %
NAME FADEL, FREDDYOD NAME
sTResT apoREsS | 5401 COLLINS AVE STREET ADDAESS
CITY-ST-7IP MIAMI BEACH FL 33140 GITY-ST-ZP
TITLE D [ Getete TLE ] Change [ Adgition
NAME FADEL, SALOMON NAME
sTReeT aDDRESS | 5401 COLLINS AVE ‘ STREET ADDRESS
EITY-§T-2Ip MIAM! BEACH FL 33140 CITY-ST-2P
TITLE D . ‘ ] Delete e O changz [ Addition
NAME FADEL, HABIB NAME
STReET aDORESS | 5401 COLLINS AVE STREET ADDRESS
crv-sze | MIAMI BEACH FL 33140 orv-s1-7p
TILE s . . 1 Delste TITLE [ Change  [] Addition
RAME . NAME
STREFTADDRESS | & . -« . . . . STREET ADDRESS
CiTY-ST-ZIP W T e CITY - ST-2P
TITLE R [ Delete TITLE [ Change  [J Acdition
NAME N e NAME
STREETADORESS | =~ .- . . . STREET ADDRESS
CITY-ST-27IP - i CITY-ST- 2P

13. | hereby certify that the information 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 repert or supplemental report is true and accurate and thawemy signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowesaerto execute this»€Bort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attaghmem with an address#tH all otheLlme-ci@owered.

!

SIGNATURE: Dvrowio FAOE. Olgjeﬁﬁﬂﬁ SOSHE/FL 65

Caytms Phane #




