FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF?I‘;::():J:}\-'FI'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ety ot o Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘etal’y Of State

DOCUMENT # S88538 (1)
IRIRAERLOMERRAN R

1. Corporation Name

UNIVERSAL TELEVISION PRODUCTIONS CORP.

Principal Place of Business ) Mailing Address
224 SW 6TH ST 224 W €TH ST
MIAMI FL 33130 MIAMI FL 33130 )
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
, 10/18/1991
2. Princlpal Place af Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0290826 Not Applicable
Suite, Apt. #, elg. Suite, Apt. #, elc. i
j P P : 5. Certificate of Status Desired O $8.75 Adc!ltlona!
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ) EI Trust Fund Contributicn ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E; E EI Personal Property Tax due June 30, [ ves I ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VELOSO, DA. /R 81| Name
224 SW 6TH 8T 82| Street Address (P.O. Box Numbet is Not Acceptable) N
MIAMI FL 33130
83
84| City FL |ss| Zip Code

11, Pursuant 1o the provisions of Sections 607.0802 and 07,1208, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby ascept the appaintment as registered
agent, | am familiar with, and actept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgralure, yped of printed name of registernd agani and Litle if applicable (NQTE, Reglstered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D U] DELETE 1.1 THLE I change [T Addition
NAME VELOSO, D.A. JR 1.2 NAME
STREET ADDAESS 6401 CELLIN! ST 1.3 $TREET ADORESS
CITY~5T- 2P CORAL GABLES FL 14 CITY-ST-ZIP
TILE PST ] DELETE 21TITLE L] change [ Addition
NAME VELOSQ, D.A. JR 2.2 NAME
STREET ADDRESS 6401 CELLINI ST. 2.3 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 2 4CTY-5T-2P o
TITLE 1 DELETE 31 TME [T change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-5T- 2P 34, CITY-5T-21P ]
TILE ] DELETE 4ATITLE [Tchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 4.4 CITY-§1- 7P
TTLE [T ceLeTe 51TITLE [ crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDBESS
CITY-57-2IF B 54 CITY-ST-2IP . o
TITLE [] oELETE 8.1 TITLE [T chamge  [ZJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST- 2P

S fiing does not guality for the exemption staled in Seclion 115.07(3)(1), Forida Statutes. | further certify that the Information
ghinual report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

G OF L htee erggowered to execute this report as required by Chapter 607, Flotida Statutes; and that rmy name appears in
neAtwith an address.,

TURE REQUIRED o). 269%

14. I haereby certify that the inforrmation supplied wi

BOSESESESS

CR2E034 (10/97)



