2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F54786 Jan 20, 2000 8:00 am

1. Entity N4
VIDEO GANES INTERNATIONAL, . Secretary of State

Principal Place of Business Mailing Address
1393 SW 12 AVE 1393 SW 12 AVE
FOMPANO BEACH FL 330698 POMPANG BEACH FL 330694530

is Us A0008948

e i SRLARW AR TN

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State _4&. FEI Number L .
B BT - . - . 59—2150414 Not Applicable

Zip Ceuntry Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIMONTE' JM Street Address (PC. Box Number is Not Acceptable)

1393 SW 12 AV

POMPANO BEACH FL 33069
City FL Zip Code

8. The above named entity submits changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU .
W or gﬂgd namé of registered agent and il if applicable. {NOTE: Registered Agant signalure requirad when reinsiaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 et o Financ
T Taw fiing fequitement and dlests o do §8. T 1 -7 After MAY'1, 2000 Fee wifl e $550.00° T °|° 10“%? fon Campaign Financing . O -$5.00 May Be
G st Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ velete TITLE O change [l Addition
NAME BIMONTE, JAMES HAME
STREETADDRESS | 1383 SW 12 AV STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-S1-2IP
TME v O Dalete TILE [ Change [ Additian
NAME LATTINELL!, CARLO HAME
STREETADDRESS | 1393 SW 12 AV STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CITY-ST-Z1P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
~ATME = TLE s asgae [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P SITY-ST-TP
TITLE O Celete TITLE [ Change [ Addition
NAME 5 NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the informatio pplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfmentarmsQort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recetyer or truslee eypowered 1o execute this report as required by Chapter 607, Flerida Statutes; and thet my name appears in Block 11 or Block 12 if

changed, or on an altachmentith go.eedreTSrwilh all olhel TReesmpowered. ’
[[y/0° 9 Wtoese

AMNEED NAME OF SIGNING OFFICER OR DIRECTOR € Date Daytme Phone #

SIGNATURE:

Applied For |- -

CR2E034 (3/99)



