+2004 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARMADI'S VIDEQ, INC.

DOCUMENT # PO0000014047

Principal Place of Business
3520 SW. 8TH STREET

Mailing Address
3520 S.W. 8TH STREET

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90275 012 ***158.75

3¢t9) sw  Slr

el -205

GCity

igmt

FL | %535

8. The above name
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SIGNATURE

ntity submits this statement f]r tE prrpose of changing its registered office or registered agent, or both, in the State of Florida.

Signdtu

. typed of wm!ed name of registered agent and litla if applicable.
il

[NOTE: Registered Agent signature required when rsinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o de so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE PSTD Q Delate TITLE 'PST.D . . ﬂChange [ Addition
NAME VALDES, ARMADIS NAME Jaidés . H ¢« ) S

sTReeT AD0RESS | 7174 S.W. 6TH STREET STREET ADDRESS 309) sSWw . 6T 4 ﬁ,OT"QOS

orv-st-2r | MIAMI FL 33144 CITY-ST-2IP Huaw ; Fla. 33 135

TITLE O Delete TITLE [ Ghange [ Additicn
HAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-7IP CiTY-ST-2P

TTLE O oelete TILE [Jchange  [O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-ZIP

TITLE O Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P GITY-§T-2IP

TITLE {71 Delets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

of the corporation or the receivi
changed, or on an attachment

AMidin

SIGNATURE:

13. | hereby certify that the informatign supplied with this filing does not quat

indicated on this report or suppfffmental report is true and accurate and

or trustee empowered to execute t
ith an address, with al

(IL ot?er like empowerad.

ify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the inforration
that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statdtes; and that my name appears in Block 11 or Block 12 if

tmad (s VaJJ eé

(305 )5E *9669

s,tiuAt.mE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

3

" MIAMIFLT 33135 MiAMIFL" 33135 oA = i s fF L UUVUwY R e e
P.0PoxY . 441702
Suite, Apt. #, etc. Suite, Apl. #, atc.  ~ DO N_OT WRITE IN THIS SPACE
City & Stale City & State_ 1; 1 4. EEI Nuymber Applied For
1ami lq ) 6 e, "Oq ?@6 Not Applicatile
Zi Count Zj iti
° ounry 5§ ‘ l_l,\l, c iﬁg—t i- Dbpg 5. Certificate of Status Desired % ?g.ggafgétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name U d ! A .
t

v S, IS Street Addressa(Pl o z;SNumtjer is Notr;;cmacbile)d 5

7171 S.W. 8TH STREET e

MIAMI FL 33144

CR2E034 (10/00)



