2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000011731 FILED
1. Entity Name A r 18, 2000 8:00 am
VISION FEST PRODUCTIONS, INC. ‘, ecretary of State
04-18-2000 90066 047 ***150.00
Principal Place of Business Mailing Address
Jﬂ?iiss COLLINS AVENUE 1709 COLLINS AVENUE
SUITE D 104 SUITE D 104
N MIAMI BEACH FL 33161 N MIAMI BEACH FL 33160-3580
[ s s O OO
Home 1710G% cptlinos AVE
Suite, Apt. #, elc. (S Apt. &, ete. DO NOT WRITE IN THIS SPACE
- -0
City & State City & State 4. FEI Number Apnlied For
Suwany TSIED R Efc iy -1 f)q 3.2 56Y 7 Not Applicable
" Zip - - Country ~= Zip Country s S TR e o B8 7R Additional  ~—
33 (o0 USa 33, s U_sn 5, Certificate of Status Desired O ?es Flequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES! JUAN F Streel Address (P.C. Box Number is Not Acceptable)
17096 COLLINS AVENUE
SUNE D 104
N MIAMI BEACH FL 33161 5 L 7o

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

SIGNATURE . i
Si}pﬁuwdvor prm@d name of registarad agent and ttle f applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE
8. This ?orptﬁ‘atﬁrl is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $'5 00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O  Addedto Fans
(See criteria on back) O Wake Check Payable to Depariment of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE vF [ Change [ Addition
NAME VALDES, JUAN F NAME Joaw vAauDES F . oL+ D - DY
STREET abDRESS | 17086 COLLINS AVENUE SUITE D104 STREET ADDRESS MU 9e Eole'¥> r¥E
CITY-S1- 2P N MIAMI BFACH FL 33161 CITY-5T-2IP V.oramy gpActH £ 331ts0
TITLE PRESI10E N + [ pelete TTLE [Jchange [ Addition
NAME Fese QERER NAME
STREET ADDRESS I7e9® cotling AVE Sure PO e oomess
CiTY-5T-21P M. MTamy BEach | Qﬁ*‘“3 LD B Y e e e o
TITLE [ belste | BT [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODAESS
GITY-ST-ZP CITY-5T-2IP
TIILE [ Celete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [3 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

13, | hereby certily that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(2)(1), Florida Statutes. | furtner certify thad the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 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 other like empowered.

SIGNATURE: f-1e- QO 305 -G 9- 106

Date Daytima Phore #

]

CR2E034 (9/99)



