2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000096684 Apr 28, 2000 8:00 am

1. Entity Mame

VIDEGVIEW PRODUCTIONS, INC. ecretary of State

04-28-2000 90091 019 ***150.00

Principal Place of Business Mailing Address
2960 SWB ST 2FL PO BOX 630246
MIAMI FL 33135 MIAMI FL 331630246
us us

2. Principal Place of Business 3. Mailing Address Hll"l" ”||||| II I |

T

|

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05304 Applied For
19 Not Applicable
Zi Count Zi Count iti
P untry P ouniry 5. Certificate of Status Desired O $8'75 Additional

~ __ . _Fea Required

6. Name and Addl-'ess of Current Regis;ered Agent 7. Name and ;\ddressur.;l' New Régfstarad Agent
Narme
DE MELLO' DAYSE B Street Address (P.O. Box Number is Not Acceptable)
2960 SW8 ST2FL
MIAMI FL 33135
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistarad agenl and ttie f applicable. {NOTE: Registerad Agent signature required when rainstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE is_mm__ i T T T e o
" ) - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T e o O fiﬂ%"gﬁfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Dekte TLE [ Change [ Addition
NAME DE MELLO, DAYSE B. HAME :
streeT Aporess | 17021 N. BAY ROAD, 709 STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL CITY-ST-2IP
TILE GM O delete TITLE {0 change [ Addition
NAME BOTINHA, SERGIO NAME
streeT anoaess | 17021 N BAY RD #709 STREET ADGRESS
omv-stze | N MIAMI BEACH FL N cny-stze . . L B
TMLE ] Delete TIMLE [J Change [ Addition
KAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE O pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerg executeghis report as required by Chapter 607, Flarida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment with an adgyess, with7&ll otter like efppowered.

SIGNATURE: __ SIGR/PMOAYN AN - 71D \{[(Q[W T Ea W bY

SIGNATURE AND TYED OF PRINTED NAI.F ‘OF SIGNING OFFAICER OR DIRECTOR 1 Gate Daytume Phone #




