-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072232 Apr 04,2000 8:00 am
STUDIO SELECTVO CORP. ecretary of State
04-04-2000 90018 034 ***150.00
Principal Place of Business Mailing Address
ROTHROUSSO & BENJAMIN. P.A, ROTHROUSSO & BENJAMIN. PA.
9350 $O. DIXIE HWY..PH2 9350 SO. DIXIE HWY..PH2
MIAMI FL 33156 . MIAMI FL 33156-2944
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650862387 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8‘75 .ﬁddilional
~ -~ 4~ — SR N — . T.___FeeRequired _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH! LEONARDO A Street Address (P.O. Box Nurnber is Not Acceptable)
9350 SO. DIXIE HWY,PH 2
MIAMI FL 33156
A City FL Zip Code
8. The above named entity submits this statemMg its %QZed office or registered agent, or both, in the State of Florida.
SIGNATURE /,L
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent sighature required when reinstating) DATE
9. This corporation |8 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 " 5:3;323:\%&?5&?; Financing O $5.00 may Be
- wtion. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
kAN OFFHCERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O pelete TITLE [Jchange [ Addftion
NAME DE PEREZ, IRENE REBUELTA NAME
sTREET ADDRESS | TALCAHUANA 826,7 PISO STREET ADDRESS | +
Gimy-sT-2IP BEUNOS AIRES, ARGENTINA cry-41-2P
TILE OveTY O pekete TITLE O] change [ Addition
NAME PEREZ, ALBERTO FELIZ NAME
sTReeT #00RESs | TALCAHUANA 826,7 PISO STREET ADDRESS
Cere-ST-2p BEUNOS AIRES, ARGENTINA Giry-st-212
TITLE DVPT I Dalete TITLE [ change T Addition
HAME REBUELTA, JORGE NAME
staecT aoress | TALCAHUANA 826,7 PISO STREET ADDRESS
CITY-ST-2IP BEUNOS AIRES, ARGENTINA CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TTLE O Delete TILE C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P /""_“\ CITY-ST-2IP

oes not qualify far the exemption stated! in Section 119.07(3)(). Florida Statutes. | further certify that the information

accurate angghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i#1eport as required by Thapter 607, Florida Statutes; and that rmy narne appears in Biock 11 or Block 12 i
ered. .

’ Nerese Q&btﬁ&ﬁ'&) Q_e,s\_du{‘ ‘{//Ao é«m‘)t’za 299

SIGNATWEE ANLLI¥PED OR PRINTED NAME OF SIGNIAG GFFICER OR DIRECTOR Date Daytme Phone #

13. | hereby certify that the informatipri supplied with this fili
indicated on this report or suppfemental repor} is tru
of the corporation or the receifer or trustee
changed, or on an attachmeyit with an a

SIGNATURE:

CR2EN24 QR0




