2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90082 006 ***150.00

DOCUMENT # P96000016683

1. Entity Name

JENNY VIDEO & BEEPER, INC.

Principal Place of Business Mailing Address

5985 WEST 25TH COURT 5985 WEST 25TH COURT

105 105
HIALEAH FL 3301€ HIALEAH FL 33016-4462
us us

n o

2. Principal Place of Busir;ess

4042 W 12 Ave

3. Mailing Address _
4042 w 12 Ave

AL RN

Suite, Apt. #, etc. Suite, Apt. #, alc. 00 NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
Hialeah 7 Hialeah 65-0647969 Not Applicable
P a3 | County- AP a3 —Country- = s | LS ificate of Status Desied T fese:;g; Addltional”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
~_ Hilda M.Vigoa
VIGOA, HILDA M Street Address (P.O. Box Number is Not Acceptable)
5895 WEST 25TH COURT 4042 W 12 Ave .
#105 L
HIALEAH FL 33018 . - —
bl CYHialeah FL | #3695

, 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 -

Slgnature, typed or printed name of ragistared agent and title f applicable.

{NOTE: Registered Agent signatura roquired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing

$5.00 may Be

Trust Fund Contribution,

Tax filing requirement and glacts to da so. Added to Fass
O

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PSTD O pelete TITLE PSTD ¥ Change  [] Addition z
NAME WGOA, HILDA M NAME Hilda M.Vi 3
STREET ADDRESS | 5896 WEST 25TH COURT #105  STREET ADDRESS a M.vigoa =
- CITY-ST- 2P HIALEAH FI- - — - ot e - WCCTYSSTIR o} A0422W- 12 Ave,Hialeah.F1l -33012 -

m
TITLE [ celete TITLE [ Change [ Addition | <
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADGRESS STREFT ADDRESS
CITY-§T-2IP CITY-51-2IP
TINE O Dekete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP .CITY-ST-2IP
TILE [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-2IF
TIME [ Celete TITLE ] change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13."1 hereby certity that the infermation sufplied with'this filing does net Gualify for the exemption’stated in Sectioh 119.C7(3)(i). Florida Statutes™I-further certify that the information
indicated on this report ar supplementil report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gg{ tee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an altachment wi ddress, with al ather like empowered.
Ty 04/25/00  (305)8028 2200

‘\ Ll v u 3
Dats Dayume Phone #

o

SIGNATURE:

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




