2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104933 FLED
1. Entiy Noms { Mar 20, 2000 8:00 am
BROADCASTING VIDEO PRODUCTION, INC! Secretary of State
» 03-20-2000 90064 036 ***150.00
Principal Place of Business Mailing Address
7912 SW 148TH AVE 7912 SW 148TH AVE
MIAMI FL 33193 MIAMI FL 331931104
S S O O
2TV s F ST Y S ST
uite Apt. # etc. uite Apt. #, etc. DO NOT WRITE IN THiS SPACE
("{)/;0 4 /03
City & State City & State 4. FE} Number Applied For
i rrrto Flon?ds - FLAartr 4 f(oﬂffﬂﬁ ‘ 650800911 Not Applicable
Zip Country Zip’ . Countr o . 8.75 Addition
2 5’5‘{ DADPE - 33 /B 5@({ . 5. Certificate of Status Desired O ?ee Fieql.‘:\i?eddto al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
! Name /
Chnios Robzero Grersbnek) FIbér o
CARLOS HOBERTO GREISBACH HlBEIRO Street Address {P.O. Box Number is Not Acceptable)
7912 SW 148TH AVE
MIAMI FL. 33193 SEH Sw 5T #07
S gl By FL | %573y

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.

SIGNATURE
fd utle f applicble (NOT‘E: Registered Agent signalure required when reinstating) DATE
[
9. This gorporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fiﬁngprequirement%nd elects toydo so. o “After MAY 1, 2000 Fee will$be $550.00 10. E:ﬁgtt 'g:n%ag Opnal:?; UtF‘;nna neing O fdsdIeO(Rohl!Zs;sB e
{See criteria on back) O HMake Check Payable to Department of State. '
1. » OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PG [ et THLE [ Change [ Addition
NAME CARLOS ROBERTO GRIESBACH RIBEIRO NAME
STREET ADCRESS | 7912 SW 148TH AVE STREET ADDRESS
CITY-5T- ZiP MIAMI FL 33193 CITY-ST-7IP
i3 VD : " O Delei TITLE [ change [ Addition
NAME RIBEIRO, MARCELLO MONTE NAME
stheeT aporess | 7912 SW 48TH AVE STREET ADDRESS
CIY-ST-2IP MIAMI FL 33193 CITY-ST-2P
TITLE [ pelete TILE {7 Change  [] Addition
NAME i B NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE B e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-7IP
TMLE " O opsleste TMLE [ charge [ Addifion
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY- ST-2IF

13. | hereby certify that the infarmation supplied with this filing dees not quality for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ctherlike empowered.

SIGNATURE: 7z ‘?’M/M(ﬁ

SFAAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

AR



