2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIDEOVIEW PRODUCTIONS, INC.

P95000096684

Principal Piace of Business

200SWBST 2FL
MIAMI FL 33135
us

Mailing Address
PO 80X 630246
MIAMI FL 33163
us

ipal Place of Bugine

1459 NE THA TR STrer

1458 NE MK Sweet

FILED
May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90039 030 ***150.00

ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & 8tafe  ~ - 4. FEI Number 65 06301 Applied For
N' LATS ﬁ'm( ? FL' N ) A'M( { l"’L 19 Not Applicable
' Country Z Counry i - $8.75 additional
. li f -
glg \g \ ¥} S Q 3’% ‘Q \ \J S ﬁ 5. Certificate of Status Desired | Fee Required
= - =% “6. Name and Addres$ of Current Reglstered Agent — -~ —-— = =" ~7 Name ‘and Address of New Registered Agent™ -
Name
DE MELLO, DAYSE B ae%»?dres (P.%Box i»l mﬁr adiot Ac Iﬁ/%
2060 SW 8 ST 2 FL l NET TR S et
MIAMI FL 33135
City Y ] Zi [:]
M- M A FL | “5%2
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
AR N Sig}qlura,typed of printed name of registered agent and litle it applicable. (NOTE: Registered Agent signaturs required whan rainstating} DATE
. L A
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elect: - .
s . Election Campaign Financin
Tex filing fgquirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund C(:}mr?bution. ° fdscl.e?:lct,o]\gziss ¢
(See critefla on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME DE MELLO, DAYSE B. NAME
sreer a00ress | 17021 N. BAY ROAD, 709 STREET ADDRESS
onv-st-2¢ | NORTH MIAMI FL CITY-5T-21P
TITLE GM O Delete TITLE [J change  [J Addition
HAME BOTINHA, SERGIO HAME
=< | STREET a00RESS. | 17021 N BAY RD_#709 o _ STREET ADDRESS
CITY-ST-21P N MIAMI BEACH FL UY=L | T e et e e e L L S
TIMLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2iP
TiLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

of the corparation cr the receiver
changed, or on an attachment

SIGNATURE:

NP

13. | hereby certify that the informatien supplied with this filing does not

indicated on this report or supplemental report is true an
stee empowered (e execute this report as required by Chapter 607,
th an ddre@s, with all other like ermpowered.

RESEUGIINRTIN Wi

qualify for the exemption stated in Sect

accurate and that my signature shail have the same legal effect r
Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(}), Florida Statutes. | further certify that the information
as if made under gath; that | am an officer or director

ulalod oS 9uq o0

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ohe Daytime Phone #

CR2E034 (9/01)

|




