-

- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000082247

" enigname Secretary of State

-174 VIDEO OF SO. FLA, INC

Principal Place of Bujsiness Mailing Address

—_— i

174 NE. 167TH ST, | MNESETTHST.
N. MAMI BEACH FL 3162 N. MIAMI BEACH FL 3162

4TI T s Ly gmthn i 3.

(05-13-2002 90108 001 ***150.00

May 13, 2002 8:00 am§

B
<

S ———— 7T

2. Principal Place of !Susiness 3. Mailing Address
Suite, Apt. #, elc. ; Suite, Apt: #, etc. DO NOT WRITE (N THIS SPACE’
City & State ! City & State 4. FEI Number 65'0227797 Applied For
j Not Applicable
Zi ‘ Count Zi Country it
P ' auatry e ounmry 5. Certificale of Status Desired [l $8'75 Addmonal
} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1 Name

|
GREENBERG’ AWHUR Street Address (P.O. Box Number is Not Acceptable)
1100 100TH ST.| #2

BAY HARBOR IS‘I.AND FL 33154

‘| City FL

Zip Code

© 8, The above named‘emily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure,f typed or printed name of registered agent and Iille if applicable, (NOTE: Registared Agent signature required when reinstating) BATE
. LT o . . —_ .
* Taxting regaemantans oo 0 aso, | - AtorMay ) 2002 Foo wil pe S55000 | " ESCkonCarpakn g $5.00 way o
T R R ey : - Trust Fund Contribution. Added to Fees
(See criterta on back) d Make Check Payable to Department of State

1. o OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me “loP | T Delate TITLE ClcChangs [ Addition
NAME GREENBERG, ARTHUR NAME

STREET ADDRESS | 1100 ﬂOOTH ST. #2 STREET ADDRESS

crv-si-ze | BAY HARBOR ISLAND FL 33154 OITY-$7-2P

TILE ‘ ’ [ Delete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7iP

TITLE [ Delete TITLE [ change [ Addition
NAME ! NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-21P ; GITY-ST-2IP

NLE ‘ O Delete TITLE [ thange [ Additien
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-77

TLE | T Delete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP } CITY-ST-2IP

TITLE | O Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZiP 1 CITY-ST-ZIP

13. | hereby certity thal the information s
indicated on this report or supplerpé
of the corporation 'or the receivar®
changed, or on an attachment

empowered to ex 2 this Jeport as requj

ress, with all other

pplied with this filing does not qualify for the exemp't'ion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
o report is lrue and accyrafe and phat my signature shathiave the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: _ U7/

SIGNATURE AND TYPED OR PRINTED NAME,

Daytime Phona #

i "
. 2327 FT B e EEr-E .. SEr S o S

CR2E034 (9/01)




