2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000016077

1. Entity Name

VIDEO FACILITIES MIAM! (VFM) INC.

Principal Place of Business

Mailing Address

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90060 046 ***150.00

7395 W18TH CT 7395 W 19TH CT
HIALEAH FL 33014 HIALEAH FL 33014-3720 no~er
us us D Y 5%

>

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Sulte, Apt. #, etc.

I

AN

I |

DO NOT WRITE IN THIS SPACE

NOBO, ARISTIDES
7395 W 19TH CT
HIALEAH FL 33014

{

!

f

f .

' City & State City & State 4. FEl Number Applied For
{ 650565569 Mot 2 0
} Zj| ti i i -

; P Country ap Couniry 5. Certificate of Stalus Desired O $875 A_ddmonal

i T , Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

i - B e =~ Name -

Street Address (P.O. Box Number is Not Accgptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registerad Ageni signature required when rainstating)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See critena on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Celete TITLE [ Change [ Addition
NAME NOBO, ARISTIDES NAME
STREETADDRESS | 78(0H SW 72ND AVE STREET ADORESS
CITY-ST-2IF MIAMI FL 33143 CITY-ST-2IP
e DS 3 pelete TLE [JChange [ Addition
NAME BORBOLLA, ANTONIO NAME
STREETADDRESS | 2730 W 73RD PL STREET ADDRESS
CITY-ST-2IP HiALEAH FL 33016 CITY-ST-2IP
e} TE — -] Do 8 m——— = e - Ooeiete. «.- J mME v | - e eees =« i e o .e...[ 3 Change [ Addition
NAME PREWITT, JOSEPH NAME
sTReeT ADDRESS | 6233 W GATE DR, 612 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TITLE [T pelete TITLE O cChange [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-5T-2F CITY-ST-21F
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplame
of the corparation or the receiver o
changed, or on an attachment wi

SIGNATURE: X

prpowered 10 exe

il oynedid empowered.

"—:';' s Sl N R ("R s )
LN e, ,."' oot

A D4

al report s true and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or girecter
e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// 17/00  B5362-3073

ED NAME OF SIGNING OFFICER OR DIRECTOR

" Date © Daytime Phone #




