2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9000100438 = “Secretary of State

TV NET PRODUCTIONS, INC. 03-07-2001 90614 021 ***150.00
Principal Place ot Business Mailing Address
C/O DAVID J. HART. PA. /O DAVID J. HART. PA.
100 N. BISCAYNE BLVD. SUITE 2600 100 N, BISCAYNE BLVD. SUITE 2600
MIAMI FL 33132 MIAMI FL 33132

I

2. Principal Place of Business 3. Mailing Address HII""I“' “I
823 Central Ave. P0. Box 18323

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
c5-01534\4
City & State City & State 4. FEI Number Applied For
Sat%ob . F\ Sasold , ¥ l ) NOT A.PPUQABI;E. ot Applicable. |
Zp - - Country - - - Tzip® =TT T[T esunty o - , 8.73 Additional
34_235 USA i 342:"6 USP\ } 5. Certificate of Status Desired O ?ee Flequi?gc;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Lois Baron

HAm' DAVID J Street Address (P.O. Box Number is Not Acceplable)

100 N. BISCYANE BLVD. :

SUITE #2600 | 329 Centa\ Axe.

MIAMI FL 33132 City Zip Code

Sapsotz FL | 3423¢c

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

SIGNATURE
Signature, typed of printed name of ragistered agent and titla if applicabla. (NOTE: Registerad Agent signature requirsd when Feinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filin.g requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Add-ed to F?(;s ©
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D B Delete e D . 5% Change  [] Addition
NAME EDUARDO, LUIS NAME Baton, Lois

STREET ADDKESS | /0 DAMID 4. HART, P.A. sweraooeess | 329 Centyad

CITY-ST-2P FL 23130 av-stze | Sopsole. Fl. 34236

TITLE D B Delete TILE D B Change [ Addition
e LUCIA, MARTHA e calle, Martra

SWEADRSS| /) DAVIDJ HART,PA.. . . __ . ] e | sz9 centelANE
CYST-ZP T pian FL-QQTSZ e i T T TRow-stze | sarasers . Fl 342346 _

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-ST-21P

JITLE O Detete TILE [ change [ Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE [ Delete TITLE ] Change [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Floricta 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wit?l other like empowered, .

SIGNATURE: b 226 [0 (9411 923-02%3

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=

0155149

CR2E034 (10/00)

|



