2000 URiFORM BUSINESS REPORT (UBR)

DOCUMENT # (29 3000029077} 4
. . .
1. Entiy Neme 3 r 25,2000 8:00 am
ABSOLUTE VIDEO, Inc. eCl’etaI'y Of State
04-25-2000 90050 029 ***150.00
Principal Place of Business Mailing Address
10121 S.W. l45th Place 10121 S.W. 145th P1
Miami, Fla. 33186 Miami, Fla. 33186
AV 5 A VA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 165405150 Applied For
. Not Applicable
Zi Count Zi Count it
P urry P ouniry 5. Certificate of Slatus Desired 0 $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent T. Name and Address of Now Repistered Agent
. Name i . -
Luz A. Ramirez
100 N. Biscayne Blv Street Address (P.O. Box Number is Not Acceptable)
Suite#2607 '
Miami, Fla. 33132
City ' FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. [NOTE: Fegistered Agent signatura requirad when ranstating) DATE
9. '1hisf’€0rporali9n is'e1igib:;3‘t? Salisfydits'lntanginler'“ 10. Election Campaign Finarcing 5500 May Be -
ax 4||n_g requirernent and e ects 1o do so. i Trust Fund Contribution. O Added to Fees
{See criteria on back}
11, OFFICERS AND DIFIECTOFIS“ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 131
| ' Ch Addilion
:;;EE President O pelete ::;EE [ change (]
STREET ADDRESS LaisIM< . Gomez .. STREET ADDRESS
arvsigp | 10121 S.W. 145th P1 Miami, Fla 33186] ;v .20
THLE .. . [ Delete TITLE [ change  [] Addition
NANE Vice President NAWE
streer aooress | Beatriz H. Gomez STREET ADDRESS
CITY-ST-2P 10121 S.W. 145thhPl Miami, Fla. 3318pcmsrzw
me | Luls M. Gomez 7 Delete TITLE 3 I Change [ Addition
NAME Tresurer - - A vame - — - ; T,
sweetaocress § 10121 S.W. 145th P1 STREET ADDRESS
CITY-ST-2IP Miami, Fla. 33186 CITY-ST-2IP
e N 0 Delete e O3 Change L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIT{-S1-0p CATY-3T-207
TITLE ' ’ O pelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS : - STREET AUDRESS
CITY-S1-71P CITY-ST1-2IP
13. | hereby certify that ihe iy aticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g pplemental report 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 of the fg er or trustee empowered.to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an agehry t%an address, with af §hey like ernpowered.
SIGNATURE: VY L W IZ Lms N \‘GQM&E N-R00 Gas)380-6139
’ Date Daytme Phona #

SIGNATURE AND TYPED OR anyﬂ mu“:s SIGNING OFFICER OR DIRECTOR
.

CR2E034 (9/99)



