2000 UNIFORM BUSINESS REPORT /UBR)

1. Entity Name
w May 22, 2000 8:00 am
ENVISION PRODUCTIONS INC. S ecret ary Of S tate
. 04-22-2000 90116 007 ***150.00
Principal Place of Business Mailing Address .
642 E. 24TH STREET 642 E. 24TH STREET
HIALEAH FL 33013 HIALEAH FL. 33013-3026
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
SR o P —l - ——— | P — O — — IS LI =y b} —— e 2 —meeten L e T
City & Siale City & Stane 4, FEl Nurnber Applied For
‘--9-5 - qu‘@k{ Not Applicable
Zip Country Zip Country " . $8.75 Additional
LS. Certificate of Status Desired [ Fes Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Replstered Agent
Mame
AG‘U“-AR' CONCEPCION Street Address (PO, Box Murnber is Not Acceptable)
642 E. 24TH STREET
HIALEAH FL 33013
City F L Zip Code
8. The abave named entlty submits this staternent for the purpase of changing its registered office or registered agent, or bath, In the State of Florida.
SIGNATURE X /:071 O (Q}A V/ 30/90
Signature. I75ad or printed ifume of ragistased agent and titylf applicabia. {NOTE: Registarad Agent mgnatura raqured whan reinstaling) g Dated
8. This corporation is eligible to satisfy ils Intangible | FILE NOW!!! FEE IS $150.00 . I
" “Fax iing requirement and e18Cts to 4G SO. T " ; T Sast 00— %&%’%&?ﬂ a~ %e%Qthae)g‘sB I
(See oriteria on back) a Make Check Payahle to Department of State '
11, OFFICERS/AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TALE P/@ S F DT [ pakete TTLE Clcrange [ Agdition | &
- ig E q 1 a
:::Ei'r ADDRESS Con@pC-0r 5 pavy) T Il‘S‘:"{MEfETnurmzss 3
for Y A =
{ATY-ST-1iF [afl [ C Z" i7 H’ A'L ﬁ/ < CATY-ST-2P w
[l
e Vicr PAcSs } 7 Deiete me [ Change [ Addition | S
NAME ra ; ,M.. ﬁau,\! NAME
STREET ADDAESS ‘ . p l STREET ADDRESS
CTY-5T-2P Yo wod Chale p ‘.S—_%"e'_;(, ; CITY- ST 2P
e Vita Prasr Aﬁ' Dekte ma Dytarge T hesiton
STREET ADDRESS /2 CA 5 ot I STREET ANDRESS
CITY-ST-2P Zy 20 Combe. , OR L Do £ITY-5T-2P
TmE 27T vetee e Clotange [T Additon
NAWE NAME
STREETADDRESS | s - wees s BTGTREET ADDRESS |- - .- e e
CITY-ST- 2 CITY-ST-21P TR e e e
TILE [ betete ILE (O Change €] Addition
. NAME NAME
STREET ADDRESS STRTET ADORESS
CTY-S1-2P CITY-ST-2IP
TIME ] Delete TITLE [ change  [T] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-51-2P L LY -51-29 A
3. 1 hersiy T el e Riormation supplled with this ﬁ|ing does nol qualify for the exemption stated in Seclion 1 19.07&3)0). 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 of the receivar or trustee empowered to axecuta 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 attgchment with an address, with all other like empowered.
it I3 3
SIGNATURE: . M RS0 //jc%o KOS A AN
BIGNATURE AND TYPE® OR PRINTED NAME OF SYINING OFFICER QR CIHECTOR 7 Daef Deylime Phone #




