2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90014 020 ***150.00

DOCUMENT # P96000076582

1. Entity Name

VTM PROFESSIONAL VIDEO CORPORATION

Principal Place of Business

8045 NW. 36TH STREET

Mailing Address
8045 NW. 36TH STREET

-

SUITE 500 SUITE 500
MIAMI FL 33166 MIAMI FL 331666687
us us o
5325 Sw 15270 AV SwW 152w AV
§u?t§gpt9#, atc. Suitet';z.i\zpt.a#, etc. DO NOT WRITE iN THIS SPACE
City & State City &utate F/ 4, FEI Number Applied For
M (At F-L M [AM C 650695629 Not Applicable
Zip Country Zip Courtr - ) $8.75 Additional
53 ,S 3 u 5 A 33 '53 u\SV A 5. Certificate of Status Desired 0 Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nams
- AUGUSTO'VACAN“' LUZ JR. - ) . Street Address (P.O. Box Nl:rmber is Not Acceptabie)
8625 S.W. 152ND-AVE., #239
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Regrstered Agent signaturé requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Elaction C o Financ:
Tax fiing reguirement and elects o do so. After MAY 1, 2000 Fee will he $550.00 : Trﬁztvgzn dagf::lr?; ulig: neing g{?&gﬂohgésae
(See criteria on back) Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Delets TITLE [ Change [ Addition
NAME VACANT!, LUIZ A JR. NAME
Streer ADCRESS | 8625 S.W. 152ND AVE., #239 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33193 CITY-51-2IP
TMLE VP B Detete TMLE [ change [ Addition
NAME TAMIETTI, SERGIO HAME
STREETADDRESS | 8625 S,W. 152ND AVE., #239 STREET ADDRESS
CIy-§T-21P MIAMI FL 33193 ciry-1-2P
TME T ] Delete TIME O change O Addition
NAME MAIA, WEBER ‘ NAME
STREET ADDRESS | 8825 S.W. 152ND AVE., #239 STREET ADDRESS
CITY-8T-2IP M'AMf’FL‘33193 .. _— CITY-$T-2IP _ e s
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2I7
THLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE (3 Dekete TITLE [ change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further cerlity Ihat the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

stee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

an agdress, with all otper like empowered.

N sy 1 L
Ry prpy y Y
% ‘,; (S

of the corporation or the receiver or,
changed, or on an attachment i

SIGNATURE™

P

xx'{yr%!éﬁ

V-5 -0 _(BoS)3P3-aft:

yURE AND TYPED OR PRINﬁﬁ NAME OF SIGNING OFFICER OF DIRECTOR
v

Dale

L

“Uaytme Phone #




