2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PB000064843 R ety of State™

TELEMOTION PRODUCTIONS, INC. 02-24-2002 90060 038 ***150.00
Principal Place of Business Mailing Address

599 GLENRIDGE ROAD 599 GLENRIDGE ROAD

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

RGO

2. Principal Plagce, Siness 3. MailingAd res
33§ )ﬁ:ﬂhw ont LPrM. 335 CJ Pﬁ-iam w20 00 Lapte

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City . ' 4, FEI Number Applied For
O VS e F L 65-0980897 Not Applicable
—aZip Nt . o Country. ~ | e e o .___,,..$8 75 -additional
2Z'§ ,\{ 5\ US 5. Certificate of Status Desired ™[] Feo Requlret; 1onal
" 6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name M .
RietTro —’2: Yo
MAIETTO' RENZO Street Address (P.C. Box Number is Mot Acceptable)
599 GLENRIDGE RCAD
KEY BISCAY N 235 W Pamwoon Kermve
Cit Cod
™ Xeu Biseayne FL | 337%4

“8. The above named entity submits this statefnent for the purpose of changing its registered ofﬂce Qor redlstered agent, or both, in the State of Florida.

‘SIGNATURE O/L /‘Eﬂmm HA—! e\:—r-o }} o 4/ 02~

S\gnstL‘annted name reglsrewem and title if applicable. (NOTE: Registered Agent signature required when reinstating) pATE
]
;hlsiclorporatlon\'s" ehtglb\j th> satmstfycljts Intangifjle FILE NOW!!i' FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiretnent and lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
{See criteria on back) Make Check P&yabla to Department of State
1. OFFICERS' AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE vsD J Delete TIILE [J Change  [J Adgition
NAME SALAZAR, MARIA E NAME
streer aooress | 599 GLENRIDGE RQAD STREET ADDRESS
CITY-§T-2P KEY BISCAYNE FL 33149 CITY-5T-2P
TITLE PTD 1 Delete TITLE [ Change  [3 Addition
NAME MAIETTO, RENZO NAME
seeeranoaess | 599 GLENRIDGE RD ’ STREET ADDRESS
—ov-st-7p |~ KEY BISCAYNE FL 33149 EUNE SCITY-ST-2P . o eeene - . e o
TILE 1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 ¢IrY-S1-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP GIY-ST-ZIP
TITLE O Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiory supplied with this filing does ng for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplerpental report is tiue and accuraje and tHat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver qY trustee empowered to ?ﬁute this re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= IK& empow ed

SIGNATURE: ___ SIONET W PABRZ U AL me Maeve ?—/q/o 2

SIGNATURE AND TYPEEWRINTED NAME OF SIGT OFFI*R OFft DIRECTOR Dhte Qaytima Phone #

(1l et

ALy

CR2E034 {9/01)



