2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064843

1. Entity Name

TELEMOTION PRODUCTIONS, INC.

FILED
ecretary of State

04-03-2000 90118 045 ***150.00

Principal Place of Business

539 GLENRIDGE ROAD
KEY BISCAYNE FL 33149

Mailing Address

599 GLENRIDGE ROAD
KEY BISCAYNE FL 3314%-1840

I

|

I

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numberf - Applied For
b 5 - qu qu Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?ese ;,esq lﬁ?edc;ttonal
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N »
ABITANTE, JOHN L - ?-5-'; NZO M A€ TTO
' R Siree (P.O. Box Number i Al bl
7700 N KENDALL DR #805 “BUB"ENET BASEE eoan
MIAMI FL 33156
Ci i d ZimC
A "EEY BiscayNe  FL[™%]49

8. The above named entity *ubmils

is stalemer{ fol the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda

Pres \0emh

/alzew

00

SIGNATURE
) . Signalure, typed or p\mlad nama of registered agant and tile f &Wable

(NOTE: Repistered Agent signatura requirad when reinstatng}

8, This corporation is eHgible\[o satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS | 2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD Delele TITLE P D . Mhange [T Additicn
NAME SALAZAR, MARIA E NAME P-f-:-_ NZOo MA lEiT‘t‘o

sTreeT ADDRESS | 599 GLENRIDGE ROAD STREET ADDRESS | &5 q S LEMNRADS

omv-st-2p | KEY BISCAYNE FL 33149 CITY-ST-2P e 52»,\ SCA ,p,u =3 {:(_ 32149

TE VSD R{elm me VSN SACAZAR MAD & Xorenge 1 Acdion
HAME SOTOLONGO, JORGE NAME

STREETADDRESS | 1676 SW 18 ST STREET ADDRESS 5 a g C((/EJ‘-) Q* b %E e-D.

orv-st-ze | MIAMIFL 33145 . Booresrae ,___\}:‘E,\f B SCP';\/DE_ q:{_-—é-}) \%—ﬂ»—» -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIF

TITLE [ petete TTLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21P CITY- 7-21P

TITLE O pelste TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IF

MLE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P ¢ITY-ST-7IP

13. | hereby certify that the information supplied with this f|||
indicated on this report or supplemental r
of the corperation or the receiver or trusl
changed, or on an attachment with an

SIGNATURE:

orl is true an acculate and that my signature shall have the same legal effect as if
empowered to execqite this report as required by Chapter 807, Florida Statuteg; and fhat my name appears in Block 11 or Block 12 i

pwmer lik
- A :

empowered.

doed not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ade under oaih; that | am an officer or director

41312,060

SIGNATUREAND TYPED

RINTED NAME OF SIGNING b(rlczn OR DIRECTOR

Daytime Phone #

T Pate

L}

N

Apr 03, 2000 8:00 am

CR2E034 (9/99)



