ey,

2000 UNIFORM BUSINESS REPORT (UBR) T s 336580505001 438 00

DOCUMENT # 93000086880 e 5339??3%1880
1. Entity Name + v E ,5 H OF CORPORS ATIT
F.Y.l. VIDEQ IXC. . ¢ ’
Principal Place of Business Mailing Address
3530 MYSTIC POINTE DR. 330 MYSTIC POINTE DR.
SUITE M SUTE an
AYENTURA FL 33180 AVENTURA FL 331804524
Suite, Apt. #,etc. T 7 ° Suite, Apt_ #, elc. ) - DO NOT WRITE INTHIS SPACE -
City & State City & Slate 4, FEI Mumnber . Appiied For
650494739 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cortificate of Staius Desired B/ Fee Raquired
6. Name and Addrass of Current Registered Agent * 7 Name and Addresg of New Bag)slerad Agem
. = Pt T utY - CES— T = s oo ot Tamfmme= T oo
DEAKTER, DANIEL R MD _ —
Sweet Adiess (P O. Box Number is Not Acceptable)
3530 MYSTIC POINTE DR. B
SUITE 311 : :
AVENTURA FL 33180 _ = RS
s Tha abavs named u'.y subm\(s this stat tia anging its registered office or registered agent, or both, in the State of Florida. R
SIGNATURE M SO T
mu MMDMNMWmMﬂmlncwu MTE.ﬁeqrstevedAgentwnnmrarm-owhammm) - .3’. .. .. bmE v . ’ S A
9. Thfs’coriparamn is efrglbl'e o sansfy its ln:angtbie v~ _ FILENOWI- FEE 1S $150.00 . _ . __ o 'f :_ R u: T
Tax filing requitement and elects (o do sa. After MAY 1, 2060 Fee will be $550. 00 10 i::ztlgzrzag:; ?t:u:g: m’;mgr D . f?dgqoh;:);:e' S
(See criteria on back) a Make Check Payable to Department of State A JF - bresee ot s B0y et
", T OFFICERS AND DIRECTORS | §EN ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN'11 U
P 03 petete Tne ' Dtmage D Adaiton | 2
DEAKTER, DANIEL R M.D. T . . =
3530 MYSTIC POINTE DR., #3114 § STREET ADDRESS « RS -
AVENTURA FL Ciry-sT.2P . .
' ' [3 petee me D Crange L3 Addition | <
THESSER, ALANE WAME
. 4551 GREENSTONE RD. STREET ADRESS
il PLACERVILLE CA cny- -2 B
whE S D) Detee 1 e , O crange L Additien
- DEAKTER, DANIEL R M.D. NAME
el 13530 MYSTIC PORTE DR #3 11— R smreEr ApORiESS | e R S S EP RS
o AVENTURA FL CY-ST-2P N : B
- T 0 Deieee e , D) Ctange ] Acditon
, TRESSER, ALAN E - "\ :
" == T4651"GREENSTONE ‘RO ~STREET RDORESS ™ I S T
r2» | PLACERVILLE CA CIrY-S7-2P , 3
. i 3 Detts TME \ DO cCrange [ Aditon
, f |
Y . STREET AUDRESS
bl CiTY-s51-2P
- ] Delete TME ‘ [l Changs L] Addition
B NAME
T -.\.‘ ! <l . * STREET ADDRESS .
Setae o CIry-ST-21P - i

ality for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certity thal the irlormation
d that my signature shall have the same legal eflect as if made under oaih; that 1am an officer or director
as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if

iy L_(-“'z/ WD 1

Daytrna Prone #

| hemby certify that the information supplied with thig filing does not g
indicated on this raport or supplememal report isinue and accugaierd
of the corporation or the recaiver of trusteerempowered to exedlé 1y
changed, or on ah attachman} wiih an addres; Tl

(’

SIGRATURE AHDTYRED OR PRINTED NA\IEUF SHGHING CTFCER OR DIRECTOR




