“

2001HUN!,FORM BUSINESS REPORT (UBR)
"h':'))ée&UMENT # P93000055304

. Entity Name

CIM VIDEO PRODUCTIONS, INC.

Principal Place of Business Mailing Address

1550 $ DIXIE 1550 $ DIXIE
SUITE 21 SUITE 221
CORAL GABLES FL 33146 CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90182 012 ***150.00

LUU4v400

A0 O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Apptied For
650429407
Not Applicable
Zi Count & Count iti
P uniry P ountry 5. Certificale of Status Desied ~ []  90-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MATAMOROS, CARLOS
e e A VT R e g e e e e o | Street Addrass (P O..Box humber is Not Acceptable) o - o =
8415°SW107 A hat
#147
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and litle it applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N .
" . 10. Election Campaign Financin
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 T P Gt o d ffdﬁqo'ﬁg‘;fe
{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete THLE [ change [ Addition
NAME MATAMOROS, CARLOS NAME

STREET ADDRESS | 8415 SW 107 AVE #147 STREET ADDRESS

CIY-ST-2P MIAMI FL 33173 CITY-S1-2P

NE 0 1 Delete TITLE [ changs [ Addition
NEME MATAMOROS, CARLOS NAME

STREET ADDRESS | 8415 SW 107 AVE #147 STREETADDRESS | _

CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZIP N

TITLE [ Delete TITLE change [T Addition
NAME . e TAME. I,

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-57-21P

TTLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2IP

ks [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-21P

TITLE 7 nelete THLE [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P _l

13. | hereby certify that the infgfmalpn supplied with]this fiIing
indicated on this report orfsupplment! report isjtrue an
of the corporation or the receive

does not qualify for the exemption stated in Sect

ith all other like empowered.

Vatog rhncnemots 0{14.4. <

dress,

acourate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
r trujtee empdwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07{3){i}, Florida Stalutes. | further certify that the information

va\

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

6 ll’Lw1

Daytime Phona #

G$)CE993 S-SJ

|

CR2E034 (10/00}



