s

2005 FOR PROFIT CORPORATION

‘ REINSTATEMENT

DOCUMENT # P00000001711

1. Entity Name

2000 STAR VIDEO, INC.

Principal Place of Business

118 HIALEAH DRIVE
HIALEAH, FL 33010

Mailing Address

118 HIALEAH DRIVE
HIALEAH, FL 33010

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, ets. Suite, Apt. #, etc.

STATE
Al

REINST AT@EﬁEEé% s
L

1112005 REIN-P CR2E0S8 {6/04)
City & State City & State 4. FEI Number Applied For |
65-0976698 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, RIGOBERTO
8861 NW 142ND ST.
MIAMI LAKES, FL 33018

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of tegistered agent.
aewmuwﬁ __74,———

; ﬂs/ 2005

W Yure umose Pt ed name of registered agent and tle I applicable.

(NQTE: Registered Agent signature required whan reinstating) ! DATE

T

FILE NOV(FEE 1S $150.00
After January 1, 2006, Fee will be $300.00

In accordance with 5. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 1 pefete TITLE [ Change [} Addition
HAME RODRIGUEZ, RIGOBERTD NAME

STREET ADORESS | BB61 NW 142 ST. STREET ADDRESS

CTY-ST-2r MIAM! LAKES, FL 33018 CITY-§7-ZiP

TITLE 1 pefete TITLE [ change  [T] Addition
NAME NAME _ .

STREET ADDRESS STREET ADDRESS SO0l TESAZEZS
oIFY-§i-7 oTy-§T-7P | 1 ""j AE-~[O73--019 150,00

TITLE 1 petete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ’ 3 Deleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P omY-5T-21P

i3 ' O Defete TmLE [ Change ] Additipn
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P - CITY-ST-2P

TILE [ pelete TITLE {J Change  [7] Addition
NAME HAME

STREET ADDAESS STREET AGDRESS

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

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indlicaled on this report or supplemental report is true an
of the corporation or the receiver or trustee em
changed, or on an altach { with an addre

SIGNATURE:

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
with all cther like empowered.

11l s/aoay C365)36) -9/35

£=""5IGNATURE 7'6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A




