2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |12438 Mar 25, 2000 8:00 am
1. Entity Name S
ecretary of State
VIDEO VISION DUPLICATIONS, INC.
03-25-2000 90013 048 ***150.00
Principal Place of Business Mailing Address
4993 SW. T4TH CT. 4993 SW. 74TH CT.
MIAMI FL 33155 MIAMI FL 231554471 -
=P ST AR EOREECRAR
Suite, Apt. #, efc. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65‘0144296 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g‘g?qlﬁ?eﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ DE CASTILLA, CHARLES _ . Street Address (P.O. Box Nug_n;er is Not Acceptable)
6481 SW 74TH ST ) -
S MIAMI FL 33143
City FL Zip Code

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

SIGNATURE -
Signalure, typed or printed name of registered agent and fitle if applicable. {NOTE: Registared Agent signature raquirad when reinstating) DATE
e anant s s to. ™ | ato Nav 5 2000 reg wil boSagnop | ' Elcier Comosnfiarcng . $5.00 iy
g ' ’ . Trust Fund Contribution. . Added:to' Fees)i

{See criteria an back) ..o Make Chack Payable to Department of State T P
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me_— ——| D O Celete TILE [ Change [} Addition
NAME RUIZ DE CASTILLA,CHARLES NAME
STREET ADDRESS | 6481 SW 74TH ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-7IP
TILE D [T elete FITLE Clchange [ Addition
NAME RUIZ DE CASTILLA, ANGELA NAME
STREET AODRESS | 6481 SW 74TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP
TILE - O pefete TMLE [ change [ Addition
NAME e e - - - s NAME T - )
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2IP
THLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T-21P CITY-5T-21P
TITLE O velete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this flling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
- indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
~~changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%kﬁy SRR /o2 oo (=os)cec- 119%
S[GRATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Vd Date < Daytme Phone #



