2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000007094

AS SEEN ON TV INTERNATIONAL GROUP, INC.

Principal Place of Business
3900 NW 79TH AVE

SUITE 468

MIAMI FL 33166

Malling Address
3900 NW 79TH AVE
SUITE 466

MIAMI FL 33166

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90168 006 ***150.00

CCEEA

{_] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0729690 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O ?i'g?qlﬁg:éﬁma'
6.” Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T = T e e Name - - _ _ .

CRUZALEGUI’ CESAR R Street Address (P.Q. Box Number is Not Acceptable)
7837 N.W. 72ND AVE. :
SUITE #101
MIAMI FL 33166 City FL | 20 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. 1 am famifiar with, and accept

the obligations of registéred agent.

SIGNATURE

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

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Departmeant of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND 3IRECTORS IN 11
TME D {1 Detete THTLE [ Change ] Addition
NAME IRANETA, DIEGO E NAME
GTREET ADDRESS | 7837 N.W. 72ND AVE. STREET ADCRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP
TILE D. [ oeete TITLE [ change [ Addition
e GORRONDONA IRANETA , SILVIA M HAVE
STREET ADDRESS | 7837 N.W. 72ND AVE, STREET ADDRESS
or-st-zp | MIAMI FL 33168 CITY-ST-2IP
me ] Delete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
| -cimy-s1-20- e em . oo OTV-ST-TP L _
TME [ olets TITLE [ Change [ Acdition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2Ip CITY-S1-2IP
TITLE [ telate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CiTY-5T-2P

12. | hereby certify that the informat
indicated on this report or sup
of the corporatwon or the recel

£h supplied with this filing does po} qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
ental reporyis true agfd acpd

g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g thws repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ER OR DIRECTOR

Data Daytime Phone #

¢4BL8ED

N

CRZE034 (10/02)



