2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT #

1. Entity Name -

AC T video -Deitd T

KRG43 57

VoIng. oo
Principal Plact; of Business Mailing Address
Ae T video-Deida Tv|inc.
ET41 Sw 129 Strect
Mianmi £ A0
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90043 032 ***150.00

C0042313

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI i T~ Applied For
"", 0 ZZQ_? B { ot Appiicabie
zi Count 7i Count ’ it
® uniry P ouniry 5. Corlificate of Status Desied 1 $8-79 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Roherio Roda__ . 1

Y7Ll SW o j2q Strect
g™y

Street-Address{P.O -Box.Mumber.is Mat Acceptable) .

SIGNATURE

(9 City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
(6] z)| \o \9m0
(NOTE: Regstered Agent signature requirad when reinstating) Mt \

Sigrature, iwed of printed name of regrsiered agent

9. This corporation is eligible to satisty its Intangible
Tax filing requirement ana elects 1o do so.

$5.00 May Be
Adced to Fees

18. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WILE R,ﬂ'elele TITLE Cprc 5" dend RO be v to ROO 7 Change Mddilinn
NAME' T e An{ hony Sf Kf r_ NAME - - . J ' - A
st sooress | @7 & f Sw 124G Streed — I T SRS %g M A i 5 5, bt
-5T- ‘ . -ST- ; =] | D
OVSHP |pyay £1 Bey T (‘9) CITY-ST-2IP SPermipro K& +ine ! 20 & o
TLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADORESS |~ = — N e ———————— STHEET ADDRESS = L - .
CITY-51-21P CITY-§T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-§T-21P CITY-ST-2IP
TME [T pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accural
of the carporation or the receiver or truslee empowered to exacute 1

changed, or on an attachrent with an address, with all other ke empowered.

SIGNATURE:

te and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNING OFFICER OR DIRECTOR

Ii

03 \ \ 0\\‘20@0

*Date Dayume Phone #

CR2EGS: (9/99)



