R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIDEOCIZE, INC.

P96000068271

Frincipal Place of Business

708 W. 51 5T

STE 6

MIAMI BEACH FL 33140
us

Mailing Address

708 W. 51 ST

STE 6

MIAMI BEACH FL 33140
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90036 020 ***150.00

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650706280 i [Not Applicable
L - Country ap_ -t e WC_QEnt_ry - -5._Certificate of Status Desired. . [] $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
BI'OCH’ ANDREW Street A?d 5_15.0‘ Box Number is Not Acceptable) .
8811 HAWTHORNE AVE /998 S'_.Oﬂ..l’.efﬁd_ b C/RCCE
IDE FL 33154 i
SURFSIDE FL o o
City Vit g K o EL | ZeCode
=z 2 / ot & |
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. ~ 2 rr
SIGNATURE
Signatute, typed or printed nama of registered agent ana title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\? . T g . ) " c
o iszﬁ%rp?rau?; is :;1{9;2\3 gl} se:ﬁfy Cuits Isntanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. ng requirem eels 10 do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
9 {Ses criteria on back) O Make Check Payable to Department of State
? 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Addition
NAME BLOCH, ANDREW NAME . W -
STREET ADDRESS | 8811 HAWTHORNE AVE STREET ADDRESS ' 97 ? g 0 Cil2e L€
omv-si-zp | SURFSIDE FL CTY-5T-71P N.-M,pm. Rl Fr B2 /59
TITLE CEO O Celete TITLE ¢ [0 Change [ Agdition
NavE KEELER, JEFFREY R A
STREET ADDRESS | 577 W S0TH ST STREET ADDRESS
) CITY-ST:ZI_P MIAMI BEACHFL e . CITY-ST-2IP - B
TITLE . [ Delsta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
~NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. I hereby certify that the information supplje
indicated on this repert or supplemen
of the corporation or the receiver or

sige empowered o executgth
Hldress, with gh ik

g with this filing does not qualify for the exemption stated in Section 119.07(3)i), F|
fort is true and accurate and that my signature shall have the same legal affect as

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

ﬁ///a/ 1. 3o rgc\'f V¥3id

Date

Daytima Phone #

ZI12er?n |

AV

CR2E034 (9/01)



