2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068271

1. Entity Name

VIDEOCIZE, INC.

Principal Place of Business

702 W. 5t ST
MIAMI BEACH FL 33140
us

Mailing Address

702 W. 51 8T
MIAM| BEACH FL 33140-2615
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90013 014 ***150.00

' 1

TR

' DONQT WR:iTE IN THIS SPACE

I

Cily & State City & State 4. FE! Number 65 0 ' Applied For
; 7%2?0 Not Applicable
Zi Countr Zj Count ] ! i
P umry P & 5. Certificate of Status Desired! [ $8.75 Additional
‘ | Fee Required
e ____ _=_-B..Name and Address of Current Registered Agent. e oo e T.-Nome and Address of.New Registered -Agent =——~—===2—=-
Name I i
| i
BLOCH, ANDREW Street Address (P.O. Box Number is Not Acceptable)
8811 HAWTHORNE AVE ‘ I
SURFSIDE FL 33154 ‘ |
| !
Ci ¢ Zip Code
ty 1 ! FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth, in the State of Filorida.
1 |
SIGNATURE ! i
Signalure, typed or printed name of regislered agent and title if applicabla. {NOTE: Registsred Agent signature requirad when reinstating) 3 i DATE
3 ]
i ian is eligi isfy i i [AEE—— - 110 P—— e e b -
9. This corporation is eligible to satisfy its Intangible FILE-NOWII!-FEE IS $150.00 == =~ 107 EiéGton Campaigh FRanding $5.00 May Bo

Tax filing requirerent and elects 1o do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.
! )

Added to Fees

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMeE P [ Daleta TTLE [ i [JcChange [ Addition
NAME BLOCH, ANDREW NAME

STREET ADDRESS | 8811 HAWTHORNE AVE STREET ADCRESS |

CITY-5T-2IP SURFSIDE FL CITY-5T-2P |

TILE CEQ O Delete TITLE [ [Jchange [ Addition
NAME KEELER, JEFFREY R NAME

STREET ADDRESS | 577 W 50TH ST STREET ADDRESS !

CITY-ST-2IP MIAMI BEACH FL om-SLp ‘

WE - T 3 Delete TTmE T C)Change [ Addition |
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O petete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS ' !

CITY-§T-7IP CITY-$T-2IP !

e [ Delete TITLE [Dichange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS I

CITY-ST-21P CITY-5T-7P |

TIMLE O Celete TITLE | (O change [ Addition
NAME NAME | i

STREET ADDRESS STREET ADDRESS t !

CITY-ST-ZP CITY-57-2IP |

indicated on this report or supplems,

3l report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

13. [ hereby certify that the information s;?ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rust

of the corporation or the receiver o)
changed, or on an attachment wi

SIGNATURE:

an address,

ée empowgled to execu

mpowserad.

PR Iy

'
t .

- B N T T R

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3o §6§ 7300

EN-NZME QE-8IGNING OFFICER OR DIRECTOR

|
f Date

Dayume Phong #

%/Acév

MF e THF

™5



