2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCU P98000032412 May 03, 2000 8:00 am
PIO VOX PRODUCTIONS, INC. Secretary of State
05-03-2000 90080 004 ***150.00
Principal Place of Business Mailing Address
2595 FLAMINGO DRIVE 2995 FLAMINGO ORIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3916
P i DA AT
ONE LA GOBLCE CILCLE SAME
Suile, Aptl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurber Applied For
Mi AMH BEDLH ; FL SAE 650830265 Mot Applicable
234 C"“m& SA 2P Country 5. Certificate of Status Desired [ ?g-;’gqlﬁ?:;““a'
- Name and-Address of Current Registered-Agent — 7.7 Nam& aha Address of New Reglistered Agéent—
Name
G‘RALDO, ADALBERTO Street Address (P.O. Box Numt;er is Not Acceptable)
2995 FLAMINGO DRIVE
MIAMI BEACH FL 33140
City 7 “ t FL Zip Code

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 U\;"M M&!L 25 /2@00

Signature, typed ar printed name of ragistered agent and tl::?a;;p\icable\ {NOTE. Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirementgand elects toydo sC. ° After MAY 1, 2000 Fee will be $550.00 10. Erlectron Campa'?” F.lnancmg O . $500 May Be
b ust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [FrDelete TITLE PD [ Change  [] Addition
NAME GIRALDO, ADALBERTO NAME G IRALDO ; ADALB ERT D
STREET ADDRESS | 2095 FLAMINGO DR. SIREETADDRESS | pNE LA GOLCE CARLLE
orv-stze | MIAMI BEACH FL 33139 ov-st2p | MiaM BERCH FL 3314)
TLE VT & Delete L VT Cchange [ Addition
NAME DEVECHT, SCOTT NAME PEVECHT, SCOTH’
STREET ADDRESS | 2995 FLAMINGO DR. srerraonress | ONE LA eORCE CURLLE
CITY-§T-2P MIAMI-BEACH. FL 33140° CITY-ST-2IP MiAM pEacH Tl 3341
TITLE O Delete TITLE [J change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TILE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2F ITY-ST-7IP
TILE O celete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption staled in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute report as reguired 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 othel like emgowared.
APRIL 2S/2000 (305) 35375 !

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGPING OFFICER OR\DIRECTOR Cate Daytime Phone #

CR2E034 {9/99)



