e

¥

2003 FOR PROFI

T CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

VNV PRODUCTIONS, INC.

P96000027094

Principal Place of Business
1000 PONCE DE LEON

39 .
CORAL GABLES FL 33134

Mailing Address
1000 PONCE DE LEON
N9

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90048 023 ***150.00

AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For
¥ 850715847 Not Applicable
- 7 C —
Zip Country P ountry 5. Certificate of Status Desired a $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARA, VIRGILIO Street Address (P.O. Box Number i N.tA table)
. ree ress (P.O. Box Number is Not Acceptable
1541 BRICKELL AVE
APT 2804
MIAMI FL 33129 o TR

the cbligations of registered agent.

SIGNATURE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Ragisiered Agent signaturs requited when reinstaling)

DATE

FILE NOW!H FEE IS $150.00

9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. 9 Egﬂ.SQON;E(x}EB °
Make Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTORS I K7 ADDITICNG /CHANGES TC QFFICERS AND DIRECTORS N 11
TILE PSD 7 Delete TITLE [Jchangs L Addition g
NAME VARA, VIRGILIO NAME =
saeer auoress | 1541 BRICKELL AVE APT 2804 STREET ADDRESS g
arvst-ze | MIAMI FL 33129 CITY-5T-2P 2
MLE 1 Delete me []Change [ Addition :C?Z;
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CTY-5T-2P -
TITLE - ’ O pelcte TITLE [J Change [ Addition
| e T . NAME -t -~ -
o~ — —— . s e 2mo o ~— . P

STREET ADDRESS : " STREET ADDRESS

_~|. cv-sT-zp CITY-57- 7P
TILE - [ Delete TILE e [ change [ Adaition
NAME r NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 7P
TME 7 Delete TITLE [ Crange [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS '
CiTY-ST-ZIP CITY-5T-2P
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CTY-ST- 2P

12. i hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or tr ste,
changed, or on an attachment wity afi adyress,

SIGNATURE:

This fiing does not quat
regfort is true and

agourate and

for the exempiion stated i
y signature shall have 1

as required by Chapter 807, Florida St

n Section 119.07(3)(0), Florida Statutes. | further certify that the information
he same legal effect as if made under oath: that | am an officer or directar

Block 10,01 Biock 11

d that my name appears in

Day:im,/ Phone




