* 2004 FOR PROFIT CORPORATION T
REINSTATEMENT

DOCUMENT # P03000154843

1. Entity Name

INTERNATIONAL VIDEQ OF PALM BEACH, INC.

FILED
04 NOV -1 PH L 47

Principal Place of Business - Mailing Address C‘:fll;'h{. l u‘:, R { {_}F ST AT[‘.

928 BELVEDERE ROAD 928 BELVEDERE ROAD TALLAHASSEE, FLORIDA

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

e s R R
Suite, Apt, 4, efc. Suite, Apt. #, etc. 10272004 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FE! Number Applied For

¥3.038201) Not Applicable

Z oot Z
P Country P Country 5. Cenlificate of Status Desired

0 $8.75 additional

Fee Required

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

Name

SANCHEZ, MIRIAM

1910 CARAMBOLA ROAD ’ Street Address (P.O. Box Number i3 Not Acceptable) )

WEST PALM BEACH, FL 33406

City ' FL l 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 obligations of registered agent. B

SIGNATURE :
Signature, lyped or printed name ol registered agent and lile I applicabie. (NOTE; Regisierad Ageni signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.183(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ’ [ pelete TILE O change [ Addition
NAME SANCHEZ, MIRIAM NAME - - ey
1000492354501
STREET ADDAESS | 1910 CARAMBOLA ROAD STREET ADDRESS 11701 /08~—010Rg~—022  #%150.00
cmy-st-zp | WEST PALM BEACH, FL 33406 CITY-ST-2P ‘ - Hed FELILL
TLE D [ pelete TLE O change [ Addition
NAME SANCHEZ, MAXIMC NAME
STREET ADCRESS | 1910 CARAMBOLA ROAD STREET ADDRESS
CITy-S1-2IP WEST PALM BEACH, FL. 33406 CiTY-8T-ZP
TILE _ © == [ Delete™ TITLE - ~[=] Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I° CITY-5T-2IP \
TILE . O pelete TLE k,\\l\\'\ [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-2P
TITLE ] velete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental repért is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truspé empowsred to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al dress, with gl other like empowered. /
SIGNATURE: 10/22%
snzﬁunﬁuo TYPED OR p,ﬁmsljmma OF SIGNING OFFIGER OR DIMEGTOR Date Daytime Phone #

7 —




