==

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068271

1. Entity Namse

VIDEOCIZE, INC.

Principal Place of Business

Mailing Address

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90093 017 ***150.00

702 W. 51 8T 702 W. 51 8T
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Us us
2 Uear 1 5% St. o £ (st Shib |
S ite, Apt #, etc Suwte A o S W DO NOT WRITE N THIS SPACE
<u v (p Ji \b (0
City & State City & State 4. FEl Number 65-07%280 Applied For
Not Applicable
o Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Curreni Registered Agent 7. Name and Address of New Heglstered Agenl
=T o b - - ~-Name R T > - - -
BLOCH ANDREW Street Add P.0. Box Numb Not A tabl
v T i
8811 HAWTHOHNE AVE ree ress (P. 0x Number is Nof : cceptable)
SURFSIDE FL 33154
City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida.

AnvreV Bloc

8. The above namec%b{mlts thi ment for th
SIGNATURE

Y, lrr/u‘a'/

Signatura, typed or printed name ol registered ag*l and utle if applicable,

(NCOTE: Registared Agent signatura raquirad when reinstating)

DATE

9. This ¢orporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

{See criteria on back)

O

Make Check Payable to Department of State

$5.00 May Be
Added to Fess

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I

TITLE P 1 Delete TITLE [} change [ Addition

NAME B8LOCH, ANDREW NAME

streer aporess | 8811 HAWTHORNE AVE STREET ADDRESS

CITY-ST-7P SURFSIDE FL CITY-ST-2IP

T CEO O pelete TE Ol Change [ Addition

HAME KEELER, JEFFREY R HAME

streeT aooress | 577 W 50TH ST STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CiTY-5T-21P

TITLE [ peksie TILE [ Change [ Addition
SNAMES—r [ e e R R NAME - - - eLeTEr - it e ™

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-5T1-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ pelete LE {7 Change  [J Addition

NAME NAME-

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information
indicated on this report or supplen
of the corporation or the receivg
changed, or en an attachrme

SIGNATURE:

il report is true-g

accurate g

upplied with this fil%n does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
adxhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

epog as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
powered. .

ANDegw Rioc é-

Z/Ab’ /J;ao/ 365 -§by-62 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



