“h

L EEEEE————— |
FILED

DOCUMENT #  PO0000102767 Se{retary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 amg

C
_ _ ok 3 ok 3
CFM VIDEO EQUIPMENT RENTALS, INC. 03-14-2002 90335 016 *7150.00
Principal Place of Business Mailing Address
2000 § DIXIE HIGHWAY 200 § DIXIE HOGHWAY ‘
SUITE 11 SUITE ND ;
MIAMI FL 33133 MIAMI FL 33133 .
z.a/i’rincipal Placg&.%iness * —H’ . 3. Mailing Addres v ’gr ”II”II“""“I "m II'""M "lll Ml“ml "”ml"m“"”lll
QO S, Dwe HAwy = D\ Brwy
Suiie. ?p} #Cstc. (W) ] Suite, Apt. ﬁ{%‘j Y} f DO NOT WRITE IN THIS SPACE
Cly & State - } E Cify & State &/ 4. FEI Number Applied For
[am i {CLVY\ | ) ' 65‘1%9{”1 Not Applicable
Zip Cauptry Zi Counlry o , $8.75 Additional
2%1 53 Og_@ 3% l %5 Ug% 5. Certificate of Status Desired 0. Foe Required
6. Name and Address of Current Reglstered Agent . _- 7. Name and Address of New Registered Agent___ _. - - . - |.z=
—= = R - = T T T [eName T -
DE LA PENA & BAJANDAS' LLP - Street Address (P.0. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUITE 705
MIAMI FL 33131 1 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE
Signature. typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
It
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $1h50.00 10. Election Campaign Financing $5.00 way 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b“? $550.00 Trust Find Contriaution O Added 10 Foos
(See criteria on back) O Make Check Payable to Depanqient of State '
11. OFFICERS AND DIRECTCRS 12, ] ADCDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
TITLE DIR O pelsis TITLE [JcChange [ Addition §
NAME CHRISTY, WYLER D ‘ NAME 2
STREET ADDRESS 6060 sw 133RD STREEI‘ STREET ADDRESS §
CiTY-ST-2Ip MIAMI FL 33156 CITY-ST-2IP ﬁ
TILE O petete TILE Ol Ctange [ Addition 8
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
| _STREETADDRESS | _ ) R meinm oo e Mo STREFTADDRESS [ = _ B e
CY-sT-zP_ | . ' ) GITY-5T-2P ¢
TITLE O Detete me" O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE ] pelete TITLE I Change [ Acdition
NAME ' . NAME .
STREET ADDARESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my sighature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation ar the receiver optrustee empowered to €xebute this report as required by Chapter 607, Florida Statutesf and that my name appears in Block 11 or Block 12 if
<¢hanged, or on an attachment wj Paddress, avith all other ke afpowered.

SIGNATURE:  BAUAL Ll ALLS im0y 0204&;7\ /@@5’)&450493—

SIGNATURE AND 'rvtsu OR Tlureu NAﬁF SIGNING OFFICER OR DIRECTOR y Daytine Phone #
o —~




