2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K49410

1. Entity Name

VIDEOGRAPHY, INC.

Principal Place of Business

150 S E 25TH RD STE 126G
MIAMI FL 33129

Mailing Address

150 S E 25TH RD STE 126G
MIAMI FL 33122

2, Princisal Place of smess

3. Mailing Address

26 3Y SZH’
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Suile, Apt. #, etcl

Suite, Apt. #, stc,

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90188 046 ***150.00
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4. FE| Number

Applied For

650083342
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8. Certificate of Status Desired

0O $B8.75 additional

U A

Fee Required

0147647

— 6;-Name and-Address of Current Reglsigred Agant

7. Name and Address oi New Reglstered Agenmt

ALVAREZ, ROBERTO
150 SE 25TH RD STE 12-G
MIAMI FL 33129-9434

e (pety ALVANME 2

Street Address (P.O. Box Number is Not Acceptable)
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City
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pose of ¢

ging its registered office or registered agent, or both, in the State of Florida.

ignature, typed or printed nama of registered agem

appl:c?(: /V %Ragistered Agent signature required when reinstating)

A;%// Yo/

1.- 9. This corporation is eljgible to satisty.its Intangible
- Tax filing requirement and elects to do so.

|- &/ FiLe nown FeE S $150.00

After MAY 1, 2001 Fee will be $550.00

= |- 10.-Election Campaign Financing

Trust Fund Contribution. Added to Fees

—$5.00 May Be—

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ etete TITLE mhange [ Addition
AV ALVAREZ, ROBERTO HAME ) ,
STREETADDRESS | 150 SE 25THRD S 12-G STREET ADDRESS e% 32 L/ S Le ) LFH;& AU
_ CiTY-£7-2P MIAMI FL CITY-51-21P Do Al lC‘(_ 2 a2,
TITLE [ Delete TILE E‘_’] Change [ Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP. . T - % I i
e - T o i [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 3 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change”” [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an accurate

of tha corporation or the receivero
changed, or on an attachme

SIGNATURE:

II pHTET like empbwergd.

does not quah fydor the exemption stated In Section 119,07(3){i), Florida Statutes. | further certify that the informatic
gy signature shall have the same legal effect as if made under oath; that § am an officer or direr
epoft a§ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

o) zsmewn

SIGNATURE ANDTYPED OF PRINTED HAME &F 5 ﬁhne GQERYR MRECTOR

( Dats ! Daytime Phone # 4

CR2E034 (1 0/00)
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