2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082734 May 16, 2000 8:00 am

1. Enlity Name

TITO VIDEO & BEEPERS INC. Secretary of State

05-16-2000 90157 024 ***150.00

Principal Place of Business Mailing Addrass
10764 S.W. 72 STREET 10764 S.W. 72 STREET
MIAMI FL 33173 MIAMI FL 33173-2702
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65'%16094 Applied For
Mot Applicabie

Zp Country zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAZ' CARLOS JR Street Address (PO, Box Number is Not Acceptable)

9213 S.W. 37 STREET

MIAMI FL 33155
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 Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and titls if applicable {NQTE: Ragistered Agent signature required when reinstating} DATE
. . TP ! . . . "l N .
._8..This 90[pqre_lti9n is eligible to satisty its Intangible . e i EILE‘NOW.:..EEE__IS.‘? $150.00 .. e 10~ Election Campaigr Financing $5:00 May Bo .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundh Contrisution. O M08 10 Feos
{See criteria on back) O Make Check Payable to Department of State
11 QOFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE D F Dg Change  [] Addition g
i o
AME g
KA DIAZ, CARLOS 4R " Viaz , CARWS <
STREETADDRESS | 11421 SW 84TH STREET STREET ADDRESS HeL 1 SW 4 <1 g
omY-$1- 2P MIAR FL CITY- §1- 2P AR M A &
o
TITLE , ; O Deiete TITLE [J Change ] Addition | C
NAME B NAME
STREET ADDRESS: [+ - 4. - .- 1 i STREET ADDRESS
MM ~ . e e
CITY-$T-2P CHTY-53-74P
TILE [ peiete TILE {J Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TILE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2P
TITLE (1 Delete TITLE [] Change  [J Additicn
NAME NAME - ' ’ :
 STREET ADDRESS - - STAEET ADDRESS -~
CITY-ST-2IP cITY-ST-7IP
TITLE ‘ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Y(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 mads under ocath; that | am an officer or director
of the corparation or the receiver% trustee empowerBTNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrege Other like empowered.

SIGNATURE: Rl C?,éfé’jﬁ}); ML i%lj-//ﬁo éog 1166

: ;
D TYPEDOR PH!NT}P&AME OF SIGNING OFFICER OR DIRECTQ Daytme Phor# .
J

\

£

PR
” TR LESIERT7




