FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFELT
CORPORATION
ANNUAL REPORT

1 997 B "‘Lf{ ':IF;! 4 '“‘”’\

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S88538 (1)

1, Corparalicn Nare

UNMERSAL TELEVISION PRODUCTIONS CORP.

ailing Address

224 SW 6TH 87
MiAMI FL 33130-2014

Principal Flace of Businoss

224 SW 6TH 5T
MIAMI FL 33130

FILED
Feb 10 1997 8:00am
Secretary of State

AT

3. Date Incorporated or Qualitied

10/18/1991

9a. Date of Last Aeport

03/08/1996

2. Princpal Flase of Bu 28, Maling Address

26

4, FEI Number

650200626

Applied For
Not Applicabie

Suts AP A ol Suite, ApL. #, elc

;] 27|

O $8.75 additional

i g i
5. Cerlificate of Status Desired Fee Required

City & Stite City & State

6. Election Campalgn Financing $5.00 May Bs
Trust Fund Contribution Added 10 Fees

23 28
LY Coantry ip Country

E___ e 2-‘_'1 ;;l 30

8. This corporation has liabllity for intangible tax uncler & 199,082,
Florida Statutes Oves One

_____ 9, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
VELOSO, DA JR 81| Name ,
224 SW 6TH ST B2 Sirest Adidress (P.Q. Box Nurmber is Not Acceplable)
MIAME FL 33130 ‘
83
84| City FL 85| Zip Code

agent 1am fanchar wilne and accept he obhgations of. Section 607 0505, Florida Statutes.

SIGNATURE r

11, Pursuant (o 1he provisos of Seclons BO7.0502 and 6071508, Florida Stalules, the above-named corporation submils this staternent for the purpose of changing its registered
off-coor reg stered agent or balh, in the: Stale of Flarida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

information indicates on ths annua: report
T am an officer or dinctor of the corporalig
appears i Btock 12 of Block 13 1f chan

SIGNATURE: v ST

irnent with an address

i

L ite Type el O priiedd rowine of o Joril 21 Tt ! g phcatile (HOTE: Aegistared Agenl BIgNaturd requited when e:nstating) DATE

12, ) _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D L.J DELETE 11TLE D change [T Acdition | &

HAMT VELOSO, D.A. JR 12 NAME 3

sect aoonrs: | 6401 CELLINI ST 1.3 STREET ADORESS 8

ev-si-ae | CORAL GABLES FL 14.CITY-ST- 2P &
e | PST - CJortere J1TITLE [JCrange ] Addition | €O

NAME VELOSO, DA. JR 22 NAME

stheer aopess | 6401 CELUMI ST, 2.3 STREET ADDRESS

orvsrze | CORAL GABLES FL 2.4CI1Y-S1- 1P

T T DELETE 3.4 TILE LT change LI Addition

et 3.7 NAME .

STHEET ALLIRE 3 3.3 STREET ADDRESS

Ciy-ST-2p o 3.4, CIT¥-ST- 2P

e [ vELETE A1TITE Ll crange [ Additon

NAME 4.2 NAME

SIZEE1 AR5 4.3 STREET ADDRESS

Y S1-7¢ 44 CITY-ST- 2P

TILE [T peLese 51 TITLE [J change 1T Agaition

HAME 57 NAME ‘

STREHT ATHIHESS 51 STREET ADDRESS

oirY - 51-0% 5.4 CITY-51-2IP

e T [T oeEr 61 THLE [ TChange [ Addition

NAE £.2 NAME

STREET AGIFERS 6.3 STREET ADORESS

CT-S P 6.4 CITY-51-21P

14, | do horety certfy that the infonmat.on supph

s Tiling does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
fuppfogilintal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
G rusiee empowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name

205 .85¢ -Sgs

y " SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DNRECTOR

0’ * %r Q?
Date Daylima Phone #

o o



