FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State
PgISNEJm‘:n ENT # P9500001 0848 05-02-2003 90096 038 ***150.00
RESORT VIDEO, INC.
Principal Place of Business Mailing Addrass
615 BRICKELL KEY DR. 615 BRICKELL KEY DR.
MIAMI FL 33131 MIAMI FL 33131 )
I I IRSTRE RGO RR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65—0554643 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name end Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name W z
GRAYSON, MOISES T ALtitA _Updin

25 SE 2 AVE SUITE 730 S SIS AN S °°emjw7} i

MIAMI FL 33131

- ~ o FL¥3)3)

mits this statemgnt for fhe purposdyef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otMgations of registefeg a H N
SIGNATURE mﬁﬁg GD;J a\'

3“ Signature, typed or printad nama of registered agent ar\y_ﬂwlle it applicablg (NOTE: Registeted Agent signaturs raguired when reinstating) DATE

=

L~
FILE NOW!!! FEE IS $150.00 ‘ o
Atter May 1,2003 Fee wil be $550.00 T e o e 1y 85,00 tay oo
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS L, F‘l. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIILE D Deste e [ Change [ Addition
NAME DIAZ, RAYMOND NAME
streeT Aopress | 615 BRICKELL KEY DR. STREET ADDRESS
orv-st-2e | MIAMI FL 33131 CITY-ST-2IP )
TTLE D [ oelete TITLE [ Change [ Addition
HAME DAJER, MARTHA E NAME
streeT 400RESS | 615 BRICKELL KEY DR. STREET ADDRESS
CiTY-ST-2iP ,M|AM| F|_ 3,3131 CITY-ST-ZiP
TITLE . - O Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CIVY-ST-2IP CITY-ST-7P
TIfLE [ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
e [ pelete TE Ol thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-ST-2IP :'», CITY-ST-2iP

12. | hereby certify that thtinformat] unplied with this fil] qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report erglental report is trugrand accurate aqd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverr trustes,empowefed to execute this\eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment yith an agfifess, witlj all other like empoWered.

SIGNATURE: JRED M. DpIER 4/98/03 205 710091Y

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AV S89/120

CR2E034 (10/02)



