2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

MIAMI VIDEO ARTS, INC.

M54373

Principal Place of Business Maillng Address
10207 SANDY RUN RD
JUPITER FL 33478 JUPHER FL 33478

us us

10207 SANDY RUN RD

2. Principal Place of Business 3. Mailing Address

=== Suite, ApL. #, elc. Suite, Apt. #, etc.

e N

FILED
Aug 28,2003 8:00 am
Secretary of State

08-28-2003 90069 019 ***550.00

A O R RO

] CHECK HERE IF MAKING CHANGES

e
City & State City & State T A FEIMNUMbeT gt o0 =———-—_ .|_ 1Applied For
99-2820562 Not Applicabié |~
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ EDWARL Street Address (P.O. Box Number is Not Acceptable}
19 PALMETTO DRIVE
‘STUART FL 34996
Y
City Zip Code
. FL |

8. The above namad enlity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. fam farmiliar with, and acoem

the abligations of registered agent.

SIGNATURE

Signalture, typed or printed name of ragistered agent and title if applicabls.

(NOTE: Registered Agent signature reguired when reinstating} DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (4/03)

TITLE D O Delete TILE [ Change [ Addtion

NAME EYRES, ROBERT M. NAME

steeeT acoress | 10207 SANDY RUN ROAD STREET ADDRESS

CITY-S1-2P JUPITER FL CITY-ST-2IP

TIME ov : [ oelete TITLE CJchange [ Addition
|-t | JONES, EDWARD B. L NAME

STAEET ADORESS | 19 PALME‘ITU DRVE™— = == =~ WTETREET BDORESS | T e e e R e

orv-st-zp | STUART FL CITY-ST-21P

TILE O Gelete TITLE O Change [ Addition

NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-$T-2ZIP CITY-57-2IP

TITLE [ elete TITLE [J change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE [ pelete TLE [ change (7 Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

THLE 1 Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P ., CITY-§7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true

SIGNATURE:

fas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empower: execute 8fs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
o A

‘5‘/_(0;

SIGWATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #



