2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016443

1. Entity Name

THOR T.V. PRODUCTION CORP.

FILED

[

May 10, 2000 8:00 am

Secretary of State

05-10-2000 90123 050 ***150.00

Principal Place of Business Mailing Address
2400 S.W. 83RD AVE 2400 S.W. 83RD AVE
MIAMI FL 33155 MIAMI FL 33155-2457
Surte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Stale City & State 4, FEI Number | Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - e - - - -~
GONZALEZ-SARRAIN, FELIPE Street Address (P.O. Box Number is Not Acceptable)
2400 S.W. 83RD AVE
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE :
Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
5 oty masamon g tecs ot " | attorMAY 1,200 Foo wil e sssogp | O EecionCopanFrancng - $5.00 iy o
o ) ’ - Trust Fund Contribution. O Added to Fees
(See critena on back) (] Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PD O delete TIMLE O cChange [ Addition
NAME GONZALEZ-SARRAIN, FELIPE NAME
STREET ADDRESS | 2400 S.W. 83RD AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33155 CITY-ST-2IP
ME SvD [ Delete TITLE (Jchange [ Addition
N OLTMANS, TITO R NAvE
STREET ADDRESS | 11435 W.2. 59TH TERRACE STREET ADDRESS
CITY-S1-21P MIAMI FL 33173 CITy-§7-21p
TME (7 Delete JIE [J Change [ Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hersby certify that the information supplied with this-filiag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accuralé and-that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Dats Dayli}vﬂPhnna #

of the corporation or the regeive 2 10 execute this reporTasLgqurta by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i 1 7 Ith#ll other like empowered.
. ; z lar
SIGNATURE: 2 "7"/ 5’:/:/4ﬂ (36’! )557-3171

- T
¥ L
5

CR2E034 (9/99)



