2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002326

1. Entity Name

UNIVERSAL STAR VIDEO, INC.

Principai Place of Business Mailing Address

118 HIALEAH DRIVE
HIALEAH FL 33010-5250

118 HIALEAH DRIVE
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90106 030 ***150.00

o W W B W = T

AR At

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
s —0OPLPF90 58 Not Appiicasle
Zp Country Zip Country §, Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — — JR [P — e — — | Name — — e — —
TlopricVEZ, R ICOBELYD
RODF"GUEZv RIGOBERTO Street Address (P.O. Box Number is Aot Acceptable)
2151 SW. 5TH ST. LR = it I
#C
MIAMI FL 33135 i i
Cit Zip Ced
P Y Hidled H FL | 35010

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

LI ECeTD BEPRICUELE — FRRES .

3/o3/r

SIGNATURE "

egistered agent and ntle if apphcable,

(NOTE: Registered Agent signatura required when reinstating)

FATE

Slgnalzﬁedﬁﬁrﬁed rame
8. This corporation is eligi

ble tp-falisfy its Intangible
Tax filing reguirement angelects o do so. u

{Sae clada an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $§50.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ! [l Change [ Addition g

NAME RODRIGUEZ, RIGOBERTO NAME :%

STREET ADDRESS | 2151 S. W, 5TH ST. #C STREET ADDRESS e

CITY-ST-21P MIAMI FL 33135 CITY-51-2IP w
o

TILE O pelete TITLE , [Jchange [T Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-$T-2IF

mE _ S, =) Dot — J - TTLE e - m}— = - e [ Chiange— [ -Addition— - —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TTLE T Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-5T-2IP CITY-ST-2IP

TITLE O celete TITLE [T]Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE O pelats TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-§T-7iP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental reporl
of the corporation or the receiver or trustee g
changed, or on an attachment with an addpdss, with/all other like empowered.

[aasnlany] wl A TR ST RIS R .
SIGNATUR 7 W N ieseierp @A@saéé;ﬁ;/“/ag//z @W” }J’f?» 06/
STGNATUREANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

is {fing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Block 12 i

/



