2001 UNIFORM BUSINESS REPORT-(UBR)

FILED

DOCUMENT # H29992

1. Entity Name

VIDEOMAX PRODUCTIONS, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90314 003 ***158.75

Principal Place of Business

1959 N.E. 149TH STREET
N. MIAME FL 33181
us

Mailing Address

1959 N.E. 149TH STREET
N. MIAMI FL 33181
us

916531

2. Principal Place of Business

3. Mailing Address

AR IRR MR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN TH{S SPACE

City & State City & State 4. FEI Number 59_2540?04 Applied For
Not Applicable
" - l —
Zip Country Zip Country 5. Certificate of Status Desired IE/ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — -~ - —_ . B MName

BATT, FAITH ANTMAN
9064 CARLYLE AVENUE
SURFSIDE FL 33154

FAavHN BaTT

Street Address {P.C. Box Number is Not Acceptable)

aA549 6Bay Deve
Sy &5 urlalde FL |57 s4

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

SIGNATURE

Ca o BATE Pres idenT

]—34—-0 |

ﬁgﬁlre.'typed or printed narme of registered agent and title it ap

licable,

(NOTE: Registered Adent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 11

TITLE PTD O palsta TMLE [G2hnge -7 Addition
NAME BATT, FAITH ANTMAN NAME

STREET ADDRESS | 8084 CARLYLE AVENUE sReeT aoDRess | & S 9 (5] A-\?( Dr Jve_ )

omv-s-2¢ | SURFSIDE FL GITY-57-2P Sort=s/de Fe 33,5 74

TILE VsD O Delete TITLE glemoe [ Addition
NAME BATT, LAYNE NAME — '

stoeer a00REss | 9084 CARLYLE AVENUE smeeraoness | ) 9 7, ,6 Ay DFive.

orv-s1-2¢ | SURFSIDE FL ovsw | 5,fside FC 33159

TITLE O pelete TITLE i : O change [ Addition
NAME T - - - NAME N - B

STREET ADDRESS STREET ADDRESS :

CITY-§T-2IP CITY - ST-ZIP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-ZIP

THILE [ petete THTLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (3 Detete TITLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2iP

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 supplemental report is frue 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 corporation ar the receiver or frustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,
SIGNATURE: %ézz

ith all other like empowered.

) PT‘H% 6ﬁT

[-29-07 305-36")-33773

SIGNATURE AND TYPED OR PRINTED NAMEﬁ)F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



