' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P02000123675 Secretary of State

1. Entity Name 05-05-2003 90333 018 ***150.00
M & G POWER VIDEO CORPORATION

Principal Place of Business Mailing Address -
4853 NORTHWEST 199TH STREET 4853 NORTHWEST 199TH STREET -
CORAL CITY FL 33055 CORAL CITY FL 33055
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ce29 37/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ’?"d“i""a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORlN' MIGUEL Street Address (P.C. Box Number is Not Acceptable)
4653 NORTHWEST 199TH STREET
CORAL CITY FL 33055
City FL Zip Code

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 chligations of registered agent,

SIGNATURE L
. Signature, type;d 'o[ brin‘t__efl name o'f regislerad agent and title if applicable. {NOTE: Repisterad Agent signature required when reinstaling} DATE
— - =
» FILE NOW!!! FEE 1S5 $150.00 ) N
‘After May 1; 2003 Fee will be $550.00 e o oy 35,00 Mey e
Make Check Payable:to Flofida Department of State . ’
N S5 -
10, © sty % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - VO - . O Delste TITLE [J Change [ Addition
NAME * ITFLORIN, MIGUEL NAME
sTREET ACDRESS | 7795 NORTHWEST 42ND COURT STREET ADGRESS
CITY-ST-71P HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE PTSD [ Delete TILE O change [ Addition
NAME MARTINEZ, GLADYS E HAME
STREET ADDRESS | 7795 NORTHWEST 42ND COURT STREET ADDRESS
CITY-5T-Zip HOLLYWOOD FL 33024 CITY-ST-ZIP
TILE [ Delete TMLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TLE [ Delete TITLE [JChanga [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TTLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21P " CITY-ST-2IP

12. | hereby certify thai the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn thisreport or sugplemental report Is true and accurate and that my gignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ;. execule Ihisrepatl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 171 if
changed or on an attachment with an address, with eEeThpowered.

R OR DIRECTOR ¥ Daytime Priona #

AV 6961810

CR2EQ034 (10/02)

SNRE B cod! Aot V/A 3/ /03 (35 ) ve7-209



