FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Kathesine Harris

Secl

retary of State

DIISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg7000094726
BLUE VISION VIDEO PRODUCTION, INC.

Principal Place of Business

21 SE 1ST AVENUE 6TH FLOOR
MIAMI FL 33131

Mailing Address

21 SE 18T AVENUE 6TH FLOOR
MIAMI FL 33101

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90228 046 ***150.00

DA WO

DO NOT WRITE IN THIS SPACE | __

~3. Date Incorporated or Qualifed

21]

Suite, Apt. #, etc.

11/0%/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
26] | 650794987 Not Appilcable

$8.75 A iditional

Suite, Ant. #, etc.
5. Certifc ite of Stalus Desired O }
El 'Z—Tl Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 11ay Be
I2_3| g\ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 Ja E] 30 Persor al Properly Tax. O ves |TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, EDUARDO 82} Street Acd (P.D. Box Number is Not A table)
rest Ac dress (P.O, Box Num ot Acceptable
501 BRICKELL KEY DRIVE SUITE 400 P
MIAMI FL 33131 83
84| City F L 85| Zip Cade

SIGNATURE

11. Pursuant to the provisions of S« ctions 607,050z and 607.1508, Florida Statule
office ¢ r registered agent, or bo'h, in the State ¢f Fiorida. Such change was :1u
agent. | am tamiliar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

s, the above-named cc rporation submits this statement for the purpose of changing its registered
thorized by the corpor: tion's board of cirectors. | hereby accept the apfointment as reg stared

Signature, typed or prmled na ne of regisiered agenl and title if applicabic (NOT = Registered Agent signallre reqt ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITYINS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME D 7 [ DELETE 11THLE [JJ Change [C] Addition
NAME FONTANA, NEI DE FATIMA 12 NAME
streetaooress| 21 SE 1ST AVENUE 6TH FLOOR 13 STREET ADDRESS
crv-sr-ze | MIAMI FL 33131 1.4 CITY- T-2P
TITLE D [1DELETE 21 THILE [JChange  [_]Addition
NAME SOARES, VALDETE F 22 NAME
streeTaooress| 21 SE 18T AVENUE 6TH FLOOR 2.3 STREET ADDRESS
CITY. ST 2P MIAMI FL 33131 2 4CITY-ST-ZP
TINE [l DELETE 31 TIMLE ["}Change  []Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP
TmMe ] DELETE 41TTLE JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-$1-2P 44 CITY-ST-2P
TTLE [1 DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE ;S 53 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-8T-ZIP
TIMLE {1 DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST-ZIP

0188103

indicate d on this annual report cr suppleme H

Block 12 or Block 13 if changed or on an aMachmenfwith an address, with alt other like empowered.

N E 1 (04F] ke

SIGNATURE:

14. | hereb/ certify that the informat on supplied witt this filing does not quaiify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the in-ormation

al report is true and accurate and that my signati re shall have th: same legal effect as if made urder oath; that | .am an
officer or director of the corporation or the rgceiver Oy trustee empowered to execule this report as recuired by Chapter 607, Flonida Statutes; and that my name appers in

“f/zf{,ﬁq \

¢ | 46371

SIGNATL RE AND TYPED QR I'RINTEDWAME OF SIGNING OFFICEI! OR DIRECTOR

Date

Daytime Phone #

CR2E034 {11/98)




