e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

iees | G e Secretary of State

DOCUMENT # P97000022610 (4)

1. Corporalion Name

UNIVERSAL MEDICAL T.V. PRODUCTION, INC.

[T

Principal Place of Businoss T Mailing Address
4620 SW 74TH AVENUE 4620 SW 74TH AVENUE
MIAMI FL 33155 MIAM FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o ) 03/12/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbor Applied For
21] N ) o é ~Q/33677 i Nol Applicablc
Suite, Apt. #, etc. Suile, Apl. 4, elc. it
_I o [ 6. Certificale of Status Desired O $8.75 additonal
23 ?ﬂ _ Fee Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May &6
23 el i Trust Fund Contribulion r Added 1o Fees
Zip Courilry 7 | Gountry B. This corparalion owes or has paid the current year Intangible
;ﬂ 25-| I 29]”7 o 30-| Parsonal Properly Tax due June 30. Clves  [Ho
9. Name and Address of Currenl Reglstered Agent 10. Name end Address of New Reglstered Agent
D'ALERTA, MARID 81} Name
4620 SW 74TH AVENUE 82| Sirect Address (7.0, Box Number is Nol Accaptable)
MIAMI FL 33155 S
B3
. 84| cry 7 FL 85] Zip Codo

13, Pursuant o the provisions of Scclions 607 0607 and 6071508, Florida Staluies, the above-namod corparation submits (his slalement for the purpose of changing ils rogislered
© office or ragistered agcenl, or both. in the Slale of Horida. Such change was authorized by the corporalion’s board of dirgelors. | hereby accepl the appointment as registored
v agent. | am familiar with, and accopt the obligations of, Seclion §07.0505, Florida Statutes.

SIGNATURE . o e

Signature, tyned o printad e of wl gyem and wite 8 'a]"[-(.c’.-m\{- _[_NU-] i ﬂnngvpd -Aﬁnni swg‘i;:ifrulre\ ré:|uwu=d when re?ﬁ;};!hgj) [:‘a:-‘\][
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE [} [ oEceTE LTI [ Change L] Addition
HAME D'ALERTA, MARIO 12 NAME
sweetaporess | 717 PONCE DE LEON BLVD, #223 14 SIREET ADDRESS
¢ITy-§T-2F CORAL GABLES FL 33134 7 14 CTY-51-2IP -
e RN 2TIILE [T change T Addition
HAME 22 NAML
STREET ADDRESS 2.3 STRELT ADDRF 85
CIY-SI- 2P ) 2 4CNY-S1- 7P
TITLE T - o D 6FEFTE_ T _21]\—‘[1{ R D Change D Addilion
NAME 32 NAME
STREET ADORESS 33 STREE| ADDRESS
CiTY-$T-2P o 34.60¥-81 20
e I W N 31T A1TILE [ thange [ Addition
NAME 4. 2 NAME
STREEY ADDRESS 43 STREI AGDRESS
CITY-5¢-2 L LATTY-ST- 7P
TIMLE [ 3 DLLETE 51TH(F [ Change™ ] Addition
NAME 57 HAME :
STREET ADDRESS 53 STHEET ADDIESS
¢y -$T-21P o pacly-stzr |
TIHE ] peLete 61TILE [T change 1 Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRELT ADDRISS
CAY-57-2P ) 6.4 CNY-S1- 7P

with This tling docs not guality fof he exomplion Staled in Section 110 07(3)0), Flonida Staiutes. | urther ceriy thal the nformation
x | annual report is trugeand accurate and that my signalure shall have the same logal eflost as if made undar oath; that | am an
corporation ar tho rgleiveror trustee on od 10 execyte this report as reguired by Chapter 607, Florida Stalules; and that my name appears in

14. | hereby cerlify that the infor
indicated on this annual
officer ar dirogtor of
Black 12 or Block

if changed, or on anAtlacky®nt with an dr,/
‘re S . VA /?-— 9/?

CIARATIID A

COHPPROO;,L;ION ¢ -: _ FLORIDA DEPARTMENT OF S1ATE Feb 06 1 99 8 8 Ooam

CR2E034 (10/97)



