UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am §
-
DOCUMENT # P98000082247 ecretar Y of State »
1. Entity Name 04-30-2003 90045 005 ***150.00
174 VIDEO OF SO. FLA, INC
Principal Place of Businass Mailing Address
174 NE. 167TH 5T. 174 NE. 167TH ST.
N. MIAM! BEACH FL 33162 N. MIAMI BEACH FL 33162
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0227797 Not Applicable
Zi C I Zi Count
® ouniry P ouniry 5. Certficate of Slatus Desred ~ [J $8+79 Additional
‘ Fee Required ~I
- - " ~§.~Nanie and’Address of Current Registered-Agent Rt 7:~Name-and-Address of New Registered-Agent— e
Name
GHEENBEHG' ! l‘ UR i Street Address (P.O. Box Number is Not Acceplable)
1100 100TH ST. #2
BAY HARBOR ISLAND FL 33154
City Zip Code
P | FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘|- the obligations of registered agent.
SIGNATRJRE
Signaturs, typed or printad name of registerad agent and lifte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ' . .
%, 9. Election Campaign Financin .
“eAfter May 1,2003 Fee will be $550.00 Trust Fund (T;Toitrigbulion. ° fdsdeod[:oh;:if °
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DP [ pelete TILE O crange 1 Addition | &
NAME GREENBERG, ARTHUR NAME =
STREET aoDAeEsS | 1100 100TH ST. #2 STREET ADCRESS 3
crv-s-zp | BAY HARBOR ISLAND FL 33154 CITY-ST-IP 2
o
TIILE O Detete TITLE (J Change  [] Addition (ﬂ_:)
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-ZIP CITY-ST-21P L e - mmEE
TILE } — Opeee - [ me [ crange [ Addition
NAME T NAME
iTREET ADDRESS STREET ADDRESS
¥-$7-2IP CITY-ST-2IP
O Delste TLE [ Change  [J Addition
NAME
RESS STREET ADDRESS
P CITY-ST-2IP
(3 Delete TIMLE [ change [ Addition
NAME
STREET ADDRESS
CITY-57-2P
. [ Delete TLE [ change [ Acdition
) NAME
\ STREET ADDRESS
I CITY-ST-2IP
 thett the information supplieg this filing does not qualify fgr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is réport or supplement ort iskrye and accurate and thg§/my signature sh. ave the same legal effect as if made under ocath; that | am an cfficer or director
on or the receiver of Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
.an attachment wit
.. FAGH v [y
. SIGNRILAE ANDTYPE?fR PRINTED NAME OF smumﬁ Jh jﬁ OR DIRECTOR {;ne / Daylime Phona #

———y——pi -



