/

.2003 FOR PROFIT CORPORATION PR ' ;.\
- "UNIFORM BUSINESS REPORT (UBB[ .\/_ ey

'iET L f
DOCUMENT # P96000068271 BWS,E?M of mam
1. Entity Mame
VIDEQCIZE, INC. 03 SEP L1 pH 2: | 5
.Princ!pail Place of Business Mailing Address
708 W. 51 8T 700 W. 51 8T
STE & : STE6
MIAMI BEACH FL 33140 MIAMI BEACH FL 3140
L L AT
2. Principal Place of Business 3. Mailing Address
Suite. Agt. #, etc. Sults, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For -
, ) 65.07%280 Not Applicabia
Ze Country B e Sl (Counlty . === 1% Certficals of Status Desired O faas gim‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
BLOCH, ANDREW ' -
1973 s OAK HAVEN CIROLE : Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33179
City FL Zip Code

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em famifiar with, and accept
the obllgatlons of registered agent.

SIGNATUPE :
Signature, typed ¥ printad name of ragisteted agent and tte il applicable. {NOTE: Registored Agent siriature required when reinsiating) DATE
FILE NOWIN FEE IS $150.00 . N

- Attor May 1, 2093 Fed will be §550.00 g oo 0 1 300 May ee
Moke Check Paynbte ta Florida Department of State .

10, _:‘ OFFICERS AND DIRECTORS T 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me [P - e O Change [ Agdition | &
HAME BLOCH, ANDREW — " B S €
smeer aooeiss |1973 . OAK HAVEN CIRCLE - STREET ADOAESS SO0 S L e KT 3
‘arv-st-oe (MIAMI FL 33179 i CITY.ST-2P 03/ 19/09--0101 7115 #slhh.L &
ms - ICED ¥ Delets TME [ Change [ Addition %
NAME KEELER, JEFFREY R HAME

streeT aporess 877 W SOTH ST ) STREET ADORESS

civ-s-20 [MIAMI BEACH 2 ) _ . . forstze | _ ] o

TE O pelate TINE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZiP CITY-51-2F

TME [ Delete THE ' Clchange [ Addition
NAME NAME

STREET ADDAESS ' STREET ADDRESS

CiTY-ST- 29 CITY-ST-2IP

e ' ‘ O3 Detete e D Changa [ Addition
HAME NAME .

STREET ACDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21IP

TE : [ Delete TE ] O] Changs 3 Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIY-Si-2P s CITY-§1-2°

ppfed with this filing doss not qualify for e exemption stated in Section 118.07(3)(i). Florida Statutes.  further certify that the information
mtal feport is true accurate and that g signature shall have the same legal effect as if made under oalh; that | am an officer or director
s required by Chapter 607, Florlda Statutes; and that my n appears in Block 10 or Block 11 if

DAl ledopnen 3/7/2®@3 s b7 7370

srduﬂmsmurmb’on nulrréo NAME OF SIGNING DFFICER OFt DIRECTOR Deid | Daytime Phone # II 'y

12, | hareby certify 1hat the information
indicatad on this'report or supple:
of the corporation or tha raceiver
changed, or on an attachment

SIGNATURE:




ERDM : ADUANCEDSPORT PHUNE MO. @ 3958686245 Sep. B3 2003 10:33AM P2

. . | b[”

Department of State
Division of Corporation
PO Box 6327
Tallahassee, FL 32314

Videocize Inc.
710 West 51 Street
Miami Beach, FL 33140

Dear Pat;

1 have enclosed a check for 165,00 for the application fee, As we discussed I was away
on business and when { retumed I notice that I had a cancelled check from my bank for
the 150.00 application fee. I spoke with my banking institution and they explained that
they held one of my out of state checks for over 14 days thus the reason for the returned
check. The bank should not have held my check for any reason and I apologize for them.
I did not receive the notice of intent to dissolve Videocize Inc. from the Division of
Corporation and I request that you waive the reinstatement fee and penalty. If you
could please reinstate Videcoze Inc..

Thank you very much for your time and if you have any questions please do not hesitate
to contact me.

Si ly,

0 ,ATC
President



