R

2002 UNIFORM BUSINESS REPORT (UBR) ngéclri’t 319)9%) fsé(t)gtgm

DOCUMENT # P01000014796
1. Entity Name 05-15-2002 90022 016 150.00
METRO VIDEO NEWS CO. ' l//
Principal Place of Busingss Mailing Address Y | J
5791 SW 74 TERR, #12 S791 SW 74 TERA, #12
MIAMI FL 33143 MIAM) FL 2143
2. Principal Place of Busingss 3. Mailing Address ”mlm m llm I"" "m m" m" "m "m MH "III "NI Im 'Iﬂ
5950 SW Y sTaeeT 5950 sw 1Y sTegeT
Suite, Apt. ¥, etc. _Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
DO 20|
City & State R City & State 8. FEl Nugbe( Applied For
Miame FLoauA MEtAME FrodibA 5-/1077349 Noi Applicable
Zip Country Zi Country ‘ - $8.75 Additional
- : 3 i ’
33 ya USA 'g—a iy3 USA 8, Certificate of Status Desired (] Fao Required
“[—— > - - —6 Name andAddress of Current Roglstered Agent - - - -.~—.- . | . .—.. .- ~ 7. Namoend Address of New Registared Agent - e
- - e PR - T e —— - .
MIRANDA’ MORGAN Street Address (P.0. Box Number is Nol Acceptable)
5791 SW 74 TERR, #12 ’
MIAMI FL 33143
City i FL Zip Coda
8. The abé;de namad entity submils this statement for the purposa of changling its registered offica or ragistered agent, or both, in the State of Florida,
H
SIGNATINRE L
) Signature. tyDad Of printad hame of ragistered sgent and bte I epplicabls, [NQTE: Ragi Agent cigr NaqLrSd whir) rah ing| 7 DATE * * “ivawn o balie
9. This corporation Is eliglble to satisty its Intangible FILE NOW!! FEE IS $150.00 10 ion C. on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) E:E;:I,i:ndagx,?;uur:ncmg | m$5.0(t’ol\g§3;: °
(See criteria on back) a Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PpesDET [ Delete TILE [ Change [ Addilicn s
NAE MORGAN MIELAND A- 20/ NAME e
sTREET ADDrESS | 5GD O seo Ty Steat ™ STREET ADDRESS '§
cwr-s-zp JMiAaM T S3ER EITY-§T-2P g
Tine ' O Detete e ‘ Olchange [ Addition | &5
NANE AME g
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-21P
-y e — - e e S —— - ——— --wssa-D U‘ilg’ig" e PEE ) R Ty ——— - _ Bl D’C-Mrm':DMdmu—n -
| NAME — e e e oo W NAME M o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 7 Deere TLE | Cchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
me 3 Detete TITLE ] ] Change [ Addition
NAME - HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e €71 petete TME CJCrange ] Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP ) CiTY-ST-2P
13. { hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Saction 1 19.07&3)(1), Florida Statutes. | further cenlify that the information
indicated on this repon or supplemental raport is trug anx accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or dirgctor
of the corporation or the receiver or tifiktea em red b exedute this report as required by Chapter 607, Ficrica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmelt §ith ddress, Wi ther lile empowerad.
SIGNATURE: SaU A e Mi s Rl MR /é’ﬁpmh Manaidd 4 I 20\0z2 éos) { 8(6‘:[ [
SIGNATURE AND TYPED OR PROINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dlytime Phona #




