2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

Secretary of State

05-07-2003 90162 039 ***150.00

DOCUMENT #  P0O0000107213

1. Entity Name
INVUE MULTIMEDIA, INC.

Principal Place of Business Mailing Address
1330 JACKSON ST 1330 JACKSON ST
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

e e AUV uA

/322 JEFFELSon) ST. | /322 JrFFELSor) ST

Suite, Apt. #, etc. Suite, Apt. #, etc, 2 CHECK HERE IF MAKING CHANGES
City & Stat City & S 4. Applied F
el g Cét:j AN DL F L A/n: étta;iLUaoO El =T 65-1076930 Ngip AZpli;rlble
ér‘)so‘/ 7 - Couomry:S‘Z_ R Zi% 30'/ q Cocl;iysy 5. Certificate of Slatus Desired” 0 'gg;gesqlﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg .
COPROLITE CORPORATION 7AL _MAZofo
Sireet Address (P.O. Box Number is Not Acceptable)
2130 SUNTRUST INTERNATIONAL CENTER L322 JrEEELRSOA s7.
ONE SE 3RD AVE
MiAMI FL 33131 " -
W Hoilruwon FL |*%36,7

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. | am familiar with, and accept

the obligations of registered agent.
- Tl LA oy Szl pp a/ -754 3
E

Signature, typad or printad name of regislare(a/gyand titla if applicable. {NOTE: Ragistered Agent signature reguired whel(reinslaring)

FILE NOW!! FEE IS $150.00 . N

After May 1, 2003 Fee will be $550.00 & ErlS:{tlgzncda(r:nopnaﬂ?bnu:;n: neng a i%e%%hg?éss ©
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP Xmete TITLE [ change [ Addition
NAME: FRANKEL, ADAM NAME
sTreet ooress | 3805 NLE. 170TH STREET STREET ADDRESS
cry-st-2¢ | NORTH MIAMI BEACH FL 33160 CITY-ST-2F
e D [ Delete e bDFP X Change  (J Addition
HAME . MAZOR, TAL JOSEPH NAME AP, TAL
sTReeT ADDRESS | 1330 JACKSON STREET SWEETADDNESS | /320 TEALELSoN ST
crv-st-zie | HOLLYWQOD FL 33019. e CITY-ST- 2P St L O E ;-/:-:—é .32 0/ /7’
TiTE [ Delete THLE 7 [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE (] change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Delete TITLE [l Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-§1-2iP
THLE [ delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusteée empowered 0 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 attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@ux’lééﬂ PR TAZ AADR, PP %é o F59-859-6977

SIGNATURE AND TYPED OR PRINTED j}F SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

2
g

CR2E034 (10/02)



