2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 14, 2000 8:00 am
M & M VIDEO 5, INC. Secretary of State
01-14-2000 90047 014 ***150.00
Principal Place of Business : Mailing Address
1257-B W. 68TH ST. 16749 NW €7 AVE
HIALEAH FL 33014 HIALEAH FL 330154201
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0391213 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . ] Name
FREEDLAND' MICHAEL. - 7 Strest Address {P.O. Box Number is Not Acceptable)
16749 NW 67 AVE:
HIALEAH FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agem and ttle if applicable. {NOTE: Registered Agent signature required when remsiating) DATE
. o e ) m ] ) ] ‘
e oo dyso %2 | pter MAY 1, 2000 Feg wi pe Sosbop | 1 Eiscion Camesion Francing _ $5.00 wy be
g req : er ] ee will be - Trust Fund Contributian. 0 Added 1o Fees
(See ciiteria on back) }‘Q Make Check Payable to Depariment of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change [ Adcition
NAME FREEDLAND, MICHAEL NAME
STREET ADDRESS | 16749 NW 67 AVE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33015 CITY-ST-ZIP
TITLE 7 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TINLE O Delete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - = 4 -
CITY-S7-2IP CIFY-ST-2IP
TI1LE [ Dalete TITLE [l Change  [] Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-S8T-Zip CITY-ST-ZIP
TITLE [ Delete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggidress, with ali other like.ampowered.
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