-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

[DOCUMENT # P98000032397 Secretary of State

1. Entity Name , 03-17-2003 90459 038 ***150.00
TWINS VIDEO PRODUCTIONS, INC.

Principal Place of Business Mailing Address
691 E 308T 691 E 30ST
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. . Suite, Apt. #, etc. ; O] CHECK HERE IF MAKING CHANGES
City & State : City & Slate 4. FEI Number Applied For
65-0837277 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name Hoohf OVE R  FpeSco

RODRIGUEZ' FRAN(:'SC-O Street Address {P.O. Box Number is Not Acceplable)

850 W 49TH ST., #606
HIALEAH FL 33012 GG/ . Bo¥ S )ﬁcg)-

w Haken. ‘B30/3

8. The above named entity submitg fhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the opligations of regis agent.
. 3 //a /,273

SIGNATURE

Signature, typad or p:rlnled name of registered agent and title if applicable/ [NOTE: Registered Agent signature required when reinstating) DATE
w - . - 7
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co'iltr?bution. g O ?2;3290%?;58
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PT _ O oelete TITiE [ Change [ Additicn
NAME RODRIGUEZ, :FRANCISCO NAME
STREETADDRESS |1820 W 46TH ST APT 116 STREET ADDRESS
crv-st-2p - JHIALEAH FL 33012 CITY-57-2IP
TITLE VS 1 Delete TILE [ Change [ Addition
HAME RODRIGUEZ,'ANTONIO RAME
STREET ADDRESS |850 W 49TH . ST #6086 STREET ADDRESS
crv-st-zF  [HIALEAH FL 33012 CITY-ST-71P
TIILE : 7 delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-8T-2IP
TITLE ' O Delete TLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-ZiP
TITLE ' [ Delete TITLE O change [ Additicn
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-ZP CITY-5T-7IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

12. | hersby certify that the mformanon suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter BO7~lorida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachrnem with a dress, with all oth, e empowered.

SIGNATURE: < SADLLETLIRG/; ""”“f““’"”fiiﬂ&s)oez? 3/"/@03

Date Caytime Phong #

AY  GGRGELO

CR2EN34 (10/02)



