2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT
DOCUMENT # P95000042957 Apr 04,2000 8:00 am
HARP FILM & VIDEO PRODUCTIONS, INC. ecretary of State
04-04-2000 90099 048 ***150.00
Principal Place of Business Mailing Address
7436 S.W 117TH AVE. 7435 SW 117TH AVE.
SUITE 178 SUITE 178
MIAMI FL 33183 MIAMI FL 33176-4643
s T e LRI
10880 S.W. 126 STREET 10880 S.W. 126 STREET
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Ciy & State 4. FE! Number Applied For
MIAMI, FLORIDA 33176 MIAMI, FLORIDA 33176 650585535 Not Applicable
Zip Country Zp Country - ‘ $8.75 additional
33176 USA 33176 USA 5. Certificate of Status Desired | Feo Hequirec; Hana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — — . - e - _.Name _— —_ e e ————
ROSADQ, HAROLD .
' : Street Address (P.C. Box Number is Not Acceptable)
10880 SW 126TH STREET e o
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 litle if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I .
- . ., tion G Financin
Tax filing requirement and elects 10 do §0. After MAY 1, 2000 Fee wili be $550.00 E,E;'Fundag";i‘rﬁ:u”;n "0 fdsd;gﬂo"gg‘ésse
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSD 0 Defete T [Jchange L] Addition
NAME ROSADO, HAROLD NAME
sTaeeT ADoRESS | 10880 SW 126 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CiTY-5T-21P
E VSD O elete TITiE D) Change ] Acdition
NAME ORTIZ, MILLIE NAME
streeT aporess | 10880 SW 126TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-S7-21P
TILE _ O oslete TITLE _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [T Delete TILE [Jchange [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2i9
TITLE T Delete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemal eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tjisteé empawered 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,49 addres3 i er like empowerad.

SIGNATURE: LA i HAROLD Posrdr PSD 3f3ijo0  fos) 278-Tio2-

SiGHATIRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytina Phane #

e

S O

3



