2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070254 FILED
1+ Entiy Name 0 May 01, 2000 8:00 am

V PRODUCTIONS, INC. Secretary of State

05-01-2000 90473 039 ***150.00

Principal Place of Business Mailing Address
14201 SW 78 CT 14200 SW 78 CT
MIAMI FL 33158 MIAMI FL 33158-1561

AR

2. Principal PI _Cé 2uzgss ;.Ln}egggdjress S0 7 /- llll“"l l(l m

Suite, Apt. #, etc. " Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State \ 4. FEI Number . Applied For
M A Lt [ (o5 = 0777/ D [ Tumn
Zip fb/ Country Zip Chuntry N . $8.75 Additiona)
35 /\S yS-A 3 S/ S—y \W 6 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
HANFORD, W D ) - . Street Address (P.O. Box Number is Not Accgptable-)" i
8603 S DIXIE HWY, SUITE 207 ‘
MIAMI FL 33143
City FL Zip Coda

mits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
1

8. The above named

SIGNATURE

Signature, typed or printad namel registerad agent and title if applicﬂ‘bla (NOTE- Registered Agenl signature required ;«han rennstating) . " DATE
] . . ) m
9. ;hlsffiorporatlgn is ellg\b;e t? sah"sfydlts Intangible At Fl;EYN?V;...oi;EE IS. ISI‘::O.UO . 10. Election Campaign Financing $5.00 May Be
ax filing rgQU|rement and elects o do sc. B/ er MAY 1, 2000 Fee wil $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [7] Addition
NAME DORSHIMER, VALERY NAME
STREET ADDRESS | 14201 SW 78 CT STREET ADDRESS
CITY-57-2IP MIAMI EL 33158 CITY-ST-21#
e L3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
[ - emysgrzp ~| T - : T e T
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CiTY-5T-2IP
TITLE O oelete TITLE O Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIFLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIryY-S1-2IP CIY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart 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 ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachmentR¥ith an address, with all gther itke empowereda

SIGNATURE: £ U} ke L 7deen) ‘,f/zc‘:f/?voé 5 Q52 -Gy

' i .
SIGNATURE AND T\"? OR PRINTED NAME OF SIGNING GFFICER OR PIRECTOR Data Daytime Phone #

CRA2E034 (9/99}



