2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K89906 Apr 27,2000 8:00 am
1. EntyName ecretary of State

CR2EQ34 (9/99)

GM VIDEO GAMES, INC. : 04-27-2000 90099 009 ***150.00
Principal Place of Business Mailing Address
14555 SW 43RD TERRACE €904 NW 51ST STREET
MIAM! FL 33175 MIAMI FL 33166-5626 i
s £007568¢
2 P ol Fleh S Bess S aaReye  (F IR IR I
ch04 Wi 5/ St s N S/
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State // City & State 4. FEI Number Applied For
Mo, F /)f/d il F / 650178425 Not Applicable
Zip Country Zip Countr ” ) $8.75 Additional
33 /GC’ 33/¢6 A A (} iy 5. Certfficate of Status Degired  _ [ Foo Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARTINEZ, ANTONIO Street Address (P.0. Box Number is Not Acceptable)
14555 SW 43RD TERRACE
MIAMI FL 33175
City FL Zip Code
é. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle 1 applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaian Firanci
. aign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 %S; lgzndacoiifbrtm:n " O fdsd'e?Roh;::t?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME MARTINEZ, ANTONIO NAME
STREET ADDRESS | 14555 SW 43 TERRACE STREET AODRESS
CITY-ST-ZIP MIAMI FL GITY-ST-2P
TILE s [ Delete TILE [ Change [ Addition
NAME MARTINEZ, MARIA C NAME
STREET ADDRESS | 14555 SW 43 TERR STAEET ADDRESS
CITY-ST-2IP MIAMI FL i CITY-ST-2IP ) ) ~ B
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE 7 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY- $T-2iP
TITLE {7 Delete TTLE : () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE T pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP /] CITY-ST-2IP
13. | hereby certity that the informdfion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supflemental report 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 corporation or the receifer g5 trustee empowered Lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ) GHdress, with all other like empowgred,
N Mo Lose offaetmrs /- ~sar (3p0)5
SIGNATURE: Y wAﬂ/Mm %{Lfr 77702 O~ 20 - 200 30r) 5946522
XNO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




