2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # =P95000060472 ng 20,t 2002f8§00 am
1. Entity Name ecre al ’f O tate
ROCKY VIDEO STAR, INC. 02-20-2002 90086 048 ***150.00
Principal Place of Business Mailing Address
8141 WEST 8 AVENUE 2638 WEST 60 STREET
HIALEAH 33014 HIALEAH FL 33016
i i R AT G RAA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
’ 65-%09187 Not Applicable
Zip e OO e P e e “—“‘E’Qy‘r-‘ltfy:‘*’:"ﬁ\*'"S'*Certiﬂcate of-Status-Desiredm—w—aE—-9-5,8:7‘5.‘3@9“”%“”3'
: " Fee Required™
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
ABELLA, CARLOS Streel Address (P.O. Box Mumber is Not Acceptable)
2638 W. 60TH STREET _
HIALEAH FL 33016
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 Flarida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE
o s copmmie s ge oy aroe | FLE NOWL FEE 8516000 10, Elcton Campaign g $5.00 way oe
o ' ¥ . Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable t
11’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete THLE [ Change [ Addition
NAME ABELLA, CARLOS NAME
sTheer aooress | 2638 WEST 60TH ST. STREET ADDRESS
CiTY-§T-2PP HIALEAH FL 33016 CITY-5T-2IP
TITLE D O Delete TITLE O change [ Adaition
NAME ABELLA, ISABEL NaME
STREET ADDRESS | 2638 WEST 60TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-21P
e S Coelete TITLE - [ Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY -8T-2IF
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP 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. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statut7d that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empower
SIGNATURE: SIGNATURE REQUIA®D s %ﬂﬁ fﬂ//ﬁ)/ 05 .362 - 228/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR / Data Oaytima Phane #

LAY

fAV)

CR2E034 (9/01)



