FILED 2
2003 FOR PROFIT CORPORATION n
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am ;
DOCUMENT #  PO0O000014914 ecretary of State
1. Entity Name 04-21-2003 90538 001 ***150.00
VIDEQ PROPERTY.COM INC.
Principai Place of Business Mailing Address - L
450 N. PARK ROAD. SUITE 601 450 N. PARK ROAD. SUITE 601 o~
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
I I LA T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1019181 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O $8.75 Additiona
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S -
MANELLA, ROSS H . - - e~ = | ‘Street’Address (P.O. Box Number is Not-Acceptable) -
2500 HOLLYWOOD BLVD., SUITE 212
HOLLYWOOD FL
City FL Zip Cede
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agemt.
SIGNATURE
Signature, typed of pnf;ﬂ.ad rare of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 o
Ei. . 9. Electi Fi i
Ater Way 1,2000 Fas il be 55000 - e oy 35,00 e
Make Check Payable to Florida Départment of State | 2 - '
10, ". OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TIMLE PSD 7 Delete TILE e [T Change [T Adten | &
NAME MAGADOV, ALBERT J NAME =)
STAEET ADDRESS, 1 450 N. PARK ROAD, SUITE 601 STREET ADDRESS 3
cmv-st-ze > |HOLLYWOOD FL 33021 CTY-§7-2PP =
TITLE hj¥ 1 Detete TITLE [ change [ Addition %
NAME ‘w MAGADOV, DONNA NAME '
sreeT ADDRESS | 450 N. PARK ROAD, SUITE 801 STREET ADDRESS
or-st-2¢ |HOLLYWOOQD FL 33021 CITY-$T-2P
TITLE vD 1 petete TLE O Change [ Addition
NAME HUERTA, DAVID ~ - NAME
sTreeT ADonress | 450 N. PARK ROAD, SUITE 601 STREET ADDRESS
CITY-ST-7P HOLLYWOOD FL 33021 CITY-S7-21P
MLE _ _ . O Delate, s -l TTLE - ] o = - er s - Ichange [ Additon |
NAME NAME
STREET ADDRESS « W STREET ADDRESS e
CITY-ST-2IP CITY-ST-ZIP e
TILE [ pelete TITLE T1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ petete TTLE [] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all other like empowered.
RRIANEIDE '-“n hmﬂm@sg?cb L\.% \
SIGNATURE: __\ODIRMATHRE RINTNESS W D A8 qn ade
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEa{on Date Daytime Phone #




