2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016077 Mar 12, 2001 8:00 am
il . Secretary of State

VIDEO FACILITIES MIAMI (VFM) INC. 05122001 90503 020 150,00
Principal Place of Business Mailing Address
7385 W 19TH CT 7395 W 19TH CT
HIALEAH FL 33014 HIALEAH FL 33014
us us
L Plage of Busines 3. Mallng Address “Il“"“‘l ml ’ " ”I | m " I‘ I I "m m” "” ‘m
[oooxr Mw /7 ST- /0OS Mw 19 ST "
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State . \ 4. FEI Number 505 Applied For
A1 ANy FL Ay drzy F(_. 8 65569 Not Applicable
Zip Country Zip Country " , $8.75 additional
33’7 2 05 4 33 T2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-~ NOBOARISTIDES . MIBo AR.isTiLES . S
! Street Address (P.O. Box Number is Not Acceptable)
7395 W 19TH CT
Cit . . Zip Code,
| R Y pr1AMy FL | P33 72
8. The above named entity subCT T;\st/a‘%mhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
v /
SIGNATURE - )4 z N & B 9 7 /
Signature, typed or prvedﬁaﬁinem and litle if applicable, (NOTE: Registered Agent signature requirad when reinstating) bate /
e Th[sx.c.orporatio-n is eligibie to salisfy.its Intangible i - EILE NOWIL FEE IS $150,000 ... . 10. Election Campaign Financing =~ $5.00 May Be
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 P
g re ’ Trust Fund Contribution, O Addedto Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTLE DP O Detets TLE O Change [ Addition | S
RAME NOBO, ARISTIDES NAME e
STREETADORESS | 7801 SW 72ND AVE STREET ADDARESS b3
CITY-ST-2IP MIAMI FL 33143 CImy-$1-2IP g
oy
TITLE DS 7 oeleta TITLE [JChange [ Addition g
NAME BORBOLLA, ANTONIO NAME
STREET ADDRESS | 2730 W 73RD PL STREET ADDRESS
CIy-51-2IP HIALEAH FL 330186 CITY-8T-2IP
TMLE D & relete TiTLE [ change [ Addition
NAME PREWITT, JOSEPH NAME
STREET A00RESS | 6233 W GATE:DB-612- =~ SIREETADDRESS { e e odemmceo .
Ciy-S7-2IP OHLANDO FL 32825 I CITY-8T-2IP
TITLE 3 Delet TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
TTLE O Gelete THTLE [JChange [ Addltion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy trustee empdyvered to execule this report as required by Chapter 667, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment an/address ith all other like empowered.
D J 9
SIGNATURE: ‘ 3] 305 407 U9
SIGNWWED NAME OF SIGNING OFFICER OR DIRECTOR I Dew] Daytime Phone #



