FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

DOCUMENT # Pg5000096684
VIDEOVIEW PRODUCTIONS, INC.

Principal Place of Business

Matling Address

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90200 036 ***150.00

IO G A

21 SE 1ST AVE 21 SE 18T AVE
6TH FLOOR 6TH FLOOR _ o —( -
MIAMLFL. 33131 - MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed i
122111995
2. F:_rincipa F’Iacgpf Busing‘s'ﬁ — 2a. Mailing Address ; . 4. FEI Number Apx lied For
;]ol,q 00 SW 2 STugl 6] FO.BoK 62020 ko 650630419 Not Applicable

Suite, Apt. #, eic.

$8.75 Aiditional

YA MY

Suite, Adt. #, elc. Ceriifc: 18 of Status Desirsd 0
—2;! znd Floomo ;] §. Gertiicate of Status Desire Fee Required
City & State . City & State - 6. Election Campaign Financing $5.00 r4ay B
3 ) % . . y Be
23] MV AL 28] MA Ili M % (- Trust F und Gontribution . Added lc Fees
Zip - Courtry Zip ; Country 8. This corporation owes the current year intangible
oy o~ K - -~
m b& \%fj J;S_‘ Us -‘9\ ;g—] falo) b ?.7 OZ\“{:;Q U%H Personal Property Tax. [ Yes INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere-d Agent
81| Name
DIz MELLO, DAYSE B i
21 SE 1ST AVE 82| Street Address (P.O. Box: Number is Not Acce table( -
’ ) 5 1A S Zad ot
67H FLOOR 83
MIAMI FL 33131
84

11. Pursuiint to the provisions of

agent. | am famitiar with, and

office r registered agent, or beth, in the State of Florida. Such ch

7.0505, F orida Statutes.

Gt

a:zcept the alions of, Section

(fwl59

FL || %5%%5

S sclions 607.050. and 607.1508, Florida Statites, the above-named corporation subm ts this staternent for the purpose of changing its egistered
ange was authorized by the corporation's board of lirectors. | hereby accept the ap.ointment as reg istered

SIGNATURE ,
Signalture, typed or printed nome of registe and title f applicable {NC" E: Ropistersd Agent signature rec Jired when reinstating DATE

12. OFFICERS AN ) DIRECTCRS 13, ADDITI INS/CHANGES TO OFFICERS AND DIREGTQ RS IN 12

TMLE PD [ DELETE 1.1 TIME []Change [ Addition

NAME DE MELLO, DAYSE B. 12NAME

sweeTapor iss| 17021 N. BAY ROAD, 709 1.3 STREET ADDRESS

CITY-ST-2P NORTH MIAMI FL 14 CIY-5T-2P

TIRLE GM [ DELETE 21 TILE [JcChange [ Addition

NAME BOTINHA, SERGIO 22NAME

sweeTaborzss| 17021 N BAY RD #709 23 STREET ADDRESS

CITY-5T-21P N MIAMI BEACH FL 2,4 CITY-ST-ZP

TmE ] DELETE 31 TITE Jchange  [] Addition

NAME 3.2 NAME

STREET ADDRZSS 3.3 STREET ADDRESS

GITY-ST-ZIP 34, CITY-ST-ZP

TITLE [] DELETE 41TE IChange [ Addilion

NAME 4.2 NAME

STREET ADDF ESS 43 STREETADDRESS

CITY-ST-21P 44CTY-5T-2P

TITLE ] DELETE 51TILE [Change [ Addition

NAME 5.2 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

TME [J DELETE §11ME [JcChange [ Addition

NAME 62 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY- §T-ZIP

14. | hereby certify that the inform stion supplied with this filing does not qualify for the exemption stated
indicz1ed on this annual report or supplemental annual report is true and accurate and that my signé

in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made nnder oath; that [ am an

office or director of the carporation or the recelver or trustee empowered - execule this report as required by Chapter 607, Florida Statutes; and that my name app2ars in

Block 12 or Block 13 if chang

SIGNATURE:

SIGNA TURE AND TYPED O 1 PRINTED NAME OF SIGEING OFFIC ER OR DIRECTOR

ed, or on an atta.hment with an

GEE] w'u\h all other like empowerec.

dwlaq 1K b9 qLy

viuauus

CR2E034 (11/98)

bate Daytme Phone #




