FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+ —POODO00G5259 Secretary of Sate

1. Entity Name
JOHNY VIDEOQ CORP. 05-21-2003 90401 002 ***550.00

Principal Place of Business Mailing Address
4042 W. 12 AVE. 4042 W. 12 AVE. -
MIAMI FL 33012 MIAMI FL 33012 »

M VRIS EMMNAIVI A0

2. Principal Place of Businass

Sulte. Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number ) Applied For
65-102 1898 Not Applicable

Zip Country Zip Country

N $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" ELISET HErNAMNDEZ

HUET, ADRIAN

28T NW. 50 AVENUE

. Street Address (P.O. Box Numnber is Not Acceptabley

MIAMI FL 33126 | | 116 West 4 b STREE T

™ “ HYiaLEAH FL | 32812

8. The apove nargd gniity submits this statemsnt for the purpese of changing its regislerad office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations X redstered agent.

sionauRe A o Lo DATEOL// ) 2/05

Signature, Wﬂhﬂ-ﬂa{sﬁ of registered agent and title if applicable. {NOTE: Regisiared Agant signature required when reinstating)

FILE NL-pEE IS $150.00 : i I
o oo B Secton Corpey et - $5,00 wayse
Make Check Payable to Florida Department of State )
10.% OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD &Delete TITLE P/ D/s/ T [ Change mAddmon
NAME . HUET, ADRIAN NAME EL'SET HERNANDEZ
STRENT ADDRESS |281 NW. 59 AVENUE STREET ADDRESS 1191 W -+ e sSTRee T
“omv-stzie [MIAMI FL 33126 CITY-$7-2IP = IA LEA r— [ 336012
TIME O celete TITLE [l change [ Addition
HAME NAME
STREETADDRESS | _ . .- . . R STREET ADDRESS
CITY-Stizp CiTY-ST-2IP _
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-31- 2P CITY-$1-21P
TILE - [ pelete TITLE [J change [ Addition
NAME HAME
STREET ADTRESS STREET ADDRESS
CITY-5T-2iP ) h CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mad:z under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 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 cn an attachme ith an adgfehbs, with all other like empowered.

SIGNATURE: A T URE REQUIRED 4/17/05 (305) B28B-2200

Y
SIG“ﬂTUHE AT}T\‘PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dat Daytima Phone #

HeTEPIU

AV

CR2E034 {10/02)



