FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION .
ANNUAL REPORT

1997 et

E

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secralary of State
DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

1. Corporaton Name P9600
VNV PRODUCTIONS, INC.

0027094 (7)

Prncipal Place of Busingss

5055 COLLINS AVENUE APT. &)
MIAMI BEACH FL 33140

Mailing Address

5055 COLLINS AVENUE APT, 5)
WIAMI BEACH FL 33140-2708

A R R

1, Date Incorporated or Qualified 8a. Dato of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 , 26] S-0 NS ¥ ¢'1 Not Applicanle
Sule, Apl. ¥, elc Suite, Apt. 4, etc, R ] $8.75 Additional
E 2;] 6. Certificate of Status Desired l Fea Required
Ciy & State __ City & State 6. Eloction Campaign Finanging $5.00 may Beo
;?Tl - . 28 Trust Fund Contribution Addad to Fees
__dip | Gountry | Zip Country 8. This corporation has liability for Imtangible tax under s. 189.032,
24] 25—| 29—| r;a Florida Statutes Yes E] No
g, Name and Address of Current Registered Agent 10. Name and Addreas of New Ragistered Agent
VARA, VIRGILIO 81| Name
5055 COLLINS AVENUE APT. 54 82| Sirect Address (F.O, Box Number is Not Acceptablo
MIAMI BEACH FL 33140
83
84| City FL 85] Zip Code

41, Pursuant 16 the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
oftice or registered agent, or both, in tnhe $tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

informalion indwcatacl on this annual reporl or supplemsg
I 'am an aflicer or director of the corpghation or the
f chlinged, or

al.gnnpal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Cewver of gelee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

nan attqeh h an address.
So/ g7

Date

appears in Block 12 or Block

SIGNATURE:

Craytme Phone #

SIGNATURE e I

Blopatute Iygeil o prevesd =i ol reg sterod agent and htle ¢ sppl cable (NOTE: Regstered Agant signature required when reinstating] DATE
12, OFFICE RS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D L3 DELETE 1 11 TNLE O Change L] Addition | 5
HAME VARA, VIRGILIO 12 NAME g
st anoress | 5055 COLLINS AVENUE APT. §J 1.3 $TREET ADDRESS S
Gy - §1- 2 MIAMI BEACH FL 33140 14 CITY-5T- 2 &
e T DeELETE 21 TINE [Tcnange T Additon | O
NA&ME 22 NAME
STHEET ADDAESS 23 STREET ADDRESS
Civy-S1- 21 2.4CITY-51- 1P
THILE [T DELETE 41 HBILE O change  [J Addition
NAME 32 HAME
STREET ADORESS 3. STREET ADDRESS
Cily-&l-2F 34 CiTY-5T- 2P
TLF ) I DELETE SATITE [Jchange [ Addition
HAME LaNAME
SIHEEY ANDRESS 4 3SIREET ADDRESS
Cry-srae 4ACITY-8T-2IP
T L] oeee SATILE [Jchange [T Addition
1AME §.2 NAME
STREE] ADDRESS 5.3 STAEET ADDRESS
CITr-ST 71 5.4 CITY-ST- 2P
it T T oewere B3 TILE [Tchange T Addition
NAME 5.2 NAME
STREET ADDIFESS 6.3 STREET ADDRESS .
oRv-st-ae | L R 64 CITY-ST- 2P
14, | do hereby cerlify thal the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertity that the



