2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094726 Mar 25, 2000 8:00 am
BLUE VISION VIDEO PRODUCTION, INC. Secretary of State
03-25-2000 90008 044 ***150.00
Pringipal Flace of Business Maiting Address
5838 COLLINS AVE.. #15G 5838 COLLINS AVE.. #15G
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2230 e e
C0044557
e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
R e = e i e Riace R
City & State City & State 4. FEI Number Applied For
65 794987 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired 0 $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ* EDUARDO Street Address (P.O. Box Number is Not Acceptable) K
501 BRICKELL KEY DRIVE SUITE 400
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This.corporation is eligible to satisfy its Intanglble leev o FILIE - - -1 . . eE-OAN- _
o ) @~ Electron Campaign Financmg $5.00 May e
Tax fl|lﬂg rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Charge [ Addition
HAME FONTANA, NEI DE FATIMA, NAME

smezTanoness | SR Y ColliaS Aye AisE
ov-stze ) My @edcH, CL B3it0 s

staeetaoDess | 21 SE 1ST AVENUE 8TH FLOOR
CITY-§7-2IP MIAMI FL 33131

streeT aooRess | 21 SE 48T AVENUE 6TH FLOOR STREET ADDRESS | Ay ‘\"""l e, CL D3 14

TIMLE D O celetz TTLE ‘mg ALG :# 6 "g[‘,hanqe 1 Addition
e PERIERA, ESTHER F e B G ¥
CITY-$T-2P MIAMI FL 33131 CITY-ST-2IP
i OTITLE ) O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-§T-2IP CITY-ST-2IP
TILE O pelete - TMLE O change  [7] Addition
NAME . NAME - . |- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o T CITY-ST-ZIP
TILE - T . [ pelate TITLE [ change (] Addition
NAME i HAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if ade under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aitachment with an address, with a ther like empowerad.

SIGNATURE: >~

3|z

SIGNATURE AND TYPED OR PRINTED ra)ﬁs OF SIGNING OFFICER OR DIRECTOR Data © Daytime Phono ¥ J

CR2E034 (9/99)



