2000 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Entity Name B} R Jun 23, 2000 8:00 am
CIM VIDEO PRODUCTIONS, INC. Secretary of State
06-23-2000 90108 001 ***550.00
Principal Place ¢f Business Maliing Address
1550 § DMIE 1550 S DIKIE
SUITE 221 SUITE 221
CORAL GABLES FL 33148 CORAL GABLES FL 33146-3034 L
Suite, Apt. #, BiC. Suite, Apt. #, 8tc. 00 NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Mumber Appiied For
65_0429407 Not Applicabla
Zip Country Zip Country i ‘ $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e o oo = |Name L= e = S e =
MATAMOROS’ CARLOS Street Address (P.0. Box Nurnber is Not Acceptable)
8415 SW 107 AVE
#147
F
MIAM) FL. 33173 City FL Zip Code
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signalure, yped of printed name cf registered agent and tilla if applicable. (NOTE" Ragistared Agent signalure required when reinstating) . DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi .
- . . paign Financing $5.00 May B
Tax fiing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
iSee criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST 3 Delele TITLE [T Change [ Addition
NAME MATAMOROS, CARLOS MAME
sTReET A0CRESS | 8415 SW 107 AVE #4147 STREEY ADDRESS
CiTY-ST-218 MIAM FL 53173 Clivy-ST-7IP
TME D ) pelete TIME O Change £ Aduition
NAME MATAMOROS, CARLOS NAME
STREETADDRESS | 8415 SW 107 AVE #147 STREET ADDRESS
CiTy-ST-21P MIAMI FL 33173 CY-St-2ip
TIMLE [ elete TITLE 0 Change [ Additon
NARGE = W NAME - - - =
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY -ST-71P
TME [ Celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CiTy-51-2P
TTLE O pelete TITLE [3 change [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
mLE - [ Detete TI7LE {1 Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET AGORESS
CITY-ST-2IF CITY-ST-2IP

i4 filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legai effect as if made under ozth; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
il other like empowsered.

et Lj/"\l[{ S 2w

13. | hereby certify that the inf
indicated on this report or supple
of tha qarparation ar tha rdeelvar o
changed, or on an atlachrpent with

SIGNATURE: ' / ‘

SIGNATURE AND TYPED

. S TR
S NI L A N

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa / Dayuma Phens #




