2002 UNIFORM BUSINESS REPORT (UBR}) ADF 17F12%gg)8.00 am

L

SIGNATUR

. daKiTed or printed name of regnsxared)w It applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllnlg rgqurremen: and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add'ed o Feis
{S=e criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Deete q me g7 |[DPRET . ' Brthange [ Adtition
NAME WINN, CATHERINE we ] CATHERINE BLEY
STREETADDRESS | ~FAO5-OW-88TH3T | sweersoness §F 2305 A bb&)’ Ct
omv-st-ze | -MbAMHFES3138- ; CITY-S1-2P 4" winter Pat , FL 31F9AN
TME [ Detete TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2P
TITLE O pelete TILE « [ Change [ Addition
NAME NAME
e ] I e AR e | B o U U SO —_— e - a
STREET ADDRESS STREET ADDRESS *
CITY-ST-2Ip CITY-ST-2IP
TITLE 3 Detete TITLE [OJChange ([ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TITLE [ patete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
- CITY-ST-ZIP CITY-ST-ZP :
TITLE [ pelete TITLE [ Change [ Addition
I Name NAME
' STREET ADDAESS _ STAEET ADDRESS
CITY-ST-ZIP GITY-ST-7IP

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07?3)0), Fiorida Statutes. | funher certity that the information
indicated on this report or supplemepta| report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

lpe empowered to executediis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bihep

= - d/28/02  yorvg78 031

of the corporaticn or the receiveLo

S ANDPTYPED OR PRINTED WAME OF suﬂms OFFICER QR DIRECTOR Date Daytime Phone #

(s o Ro /g

Al

DOCUMENT # 456
1. Enity Narme P9500003845 - ecretary of State
SERVICE FRANCO-VIDEOQ, INC. 04-17-2002 90059 023 ***150.00
Principal Place of Business Mailing Address
4575 PONCE DE LEON BOULEVARD 4675 PONCE DE LEON BOULEVARD
SUITE 305 SUITE 305
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65‘0585395 Not Applicable
Zp Country 7P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ N . .~ . e i | NaME — ————m SR W R A
STINSON, LOUIS JR. Street Address (P.C. Box Number is Not Acceptabla}
4675 PONCE DE LEON BOULEVARD
SUITE 305
CORAL GABLES FL 33146 City FL [ Z°co
8. The above named.aptity submits this statemsatforthe purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/01)



