FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

DOCUMENT # P95000096684 ecretary of State

1. Entity Name 04-02-2003 90074 026 ***150.00
VIDEOVIEW PRODUCTIONS, INC.

Principat Place of Busingess Mailing Address
1938 NE 149TH STREET 1938 NE 149TH STREET
MIAMI FLL 33181 MIAM! FL 33181

S — MR ERGIR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65-0630419 Not Applicable
Zi i Count iti
F Couniry Zp ountry 5. Certificate of Status Desired O $8.75 Additionai
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g : N
OF MELLO. DAYSE B SERGIO BOTINHA
L N
— N R e Street Address (P.O. Box Number is Not Acceptable) } . T :
1938 NE 149TH STREET=" ~ = - ~— - ~ = = > == —— | 2 2 Box Hun 21938 NE- 19tk ST
MIAMI FL 33181
7 City ‘q ‘\ A M‘\ FL | Z° CDdeja / cf /
8. The abcve named entity submi is glatenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of regislere \ \
SIGNATURE M O% \?D l 990 5
" Signature, typed or printad name of ’EwSIBrad agent and tite it applicable, (NOTE: Repistered Agent signature required when reinstating) DATE
R m
ﬂF";“E No‘g,ma l::EE ﬁl 2150'00 00 9. Electicn Campaign Financing $5.00 May Be
After May 1, ee w e $550. Trust Fund Centribution. O Added to Fees
Make Check Payabie to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TinLE PD FDelete TIMLE D [GChange [ Addiion
HAME DE MELLO, DAYSE B. NAME S R(:u o BoTin HA
streeT aopaess | 17021 N. BAY ROAD, 709 smeeraopress | 11O N Bﬂ'(( Q.d 109
orv-stze | NORTH MIAMI FL orv-srae | Sonny oles ) F L 22160
TITLE GM B Detete TITLE [ Change [ Addition
NAME BOTINHA, SEHGIO NAME
staeeT aooress | 17021 N BAY RD #7089 STREET ADDRESS
crv-st-z2e | N MIAMI BEACH FL CTY-ST- 2P
TITLE [T pelete TILE [ Change ] Addition
NAME L e 2T = e o e ez w ez o o NAME T = e e o — .- O i T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE _ 7 oelste e 3 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP

12. | 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the recelver or rustee empower ‘Ohex?lime this repozjr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowere:

SIGNATURE: ___ SIGNZTIY NEQUIRED VD 02\\\ 2003 20564200

SIGNATURE AND TYPED OR FHI"TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CEEE LN

nvr

CR2ZE034 (10/02)



