2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H20632 Feb 16, 2000 8:00 am

1. Entity Narne

VISUAL EFFECTS, INC. Secretary of State

02-16-2000 90066 039 ***150.00

Principal Place of Business Mailing Address
2061 NE 160TH ST, 2061 NE 160TH ST,
NMIAMI BCH. FL 33162 N.MIAMI BCH. FL 331624913

JIRIEIH RN

P v o | e S 1 b N

Suite, Apt. 4, elc. Suite, Apt. #, ele. DO NOT WRITE {4 THIS SPACE
ity & State City & State 4. FEI Number Appfied For
ﬁ&fﬂﬂ MI oM w F L A Miow g‘&a@g__ﬂ 53-2444935 Nat Applicable
N | ] - L -
Zln?)%t Bﬂ Country Z%%l 555 Country 5. Cerificate of Status Desired O gg‘;gqﬂ?:{""mal
S’T"Hame and Addréssof Current Registered Agent R 7. Natme'and Address of New Regigtered Agent — -—
Name
ROGOVER! HOWARD Street Address (P.O. Box Number is Not Acceptable)
4811 SARAZEN DRIVE
HOLLYWQOUD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragistared agent and bille it applicable. (NQTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWIN! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 0 5‘,3:?28“238’];2?&55:”0'@ ;| qusd;gqohggife
{See criteria on bagk) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS B EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE VP O Delete TILE ﬂ Change (] Addition
NAME ROGOVER, BERNARD NAME -
staeer aoohess | 2051 N.E. 160TH STREET sweraoveess | 11 G0 NV VS DA
CITe-5T-2P NORTH MIAMI BEACH FL CITY-§T-2P Minm; TL 33 &y
TITLE P {71 Delete TITLE ﬁChange [ Addition
NAME ROGOVER, HOWARD NAME )
smeeTs00ess | 2051 N.E. 180TH STREET sweersoess | LICD AW ‘S:_? DA
omv-sr-2¢ | NORTH MIAMI BEACH FL civ-st-2p Mmww FL 231LT
MmE | DS~ O Detete T U . N )ﬂ Change [ Adeition
NAME ROGOVER, ELANE . NAME -
STREETADDRESS | 2051 N.E. 160TH STREET streeTanbess | ) 4 S0 AW 1A n D&\v g
CITY-ST-2IP NORTH MIAMI BEACH FL GITY-$7-2IP memy F 33,‘&
TIMLE EVP O Delete THLE ’&Change ) Addition
NAME LABELL, DAVID NAME
stReeT DoRESS | 13453 SW 42ND STREET sreer a0eess | [ 1O AW Iy n oHNe,
CiTy-ST-2P DAVEE FL 23330 Y- S1-2P lipn ? 23] QS"
TE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplerental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or trustee empowered lo execute thigteport as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 it
changed, or on an attachment with ddress, wilh all other like erpfe .

: MEALSE P T 4 A i

SIGNATURE: 1.« . \Jekeiedetd I i) S -F-00
s R ,‘..';: '+ ~SIGNATURE AND TYPED OR PRINTED HAME OF sm?xﬁthEn OR DIRECTOR = Date Daytima Phona #
e oa r AN L S, -

" g B

MR2EN4A fQao



