2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name b e — T r 9 . O am
MIGCEL ELECTRONIC & VIDEO, CORP. ecretary of State
’ - . 04-28-2000 90090 017 ***150.00
Principal Place of Business | ~Waiing Addiggs T, =
10688 FONTAINEBLEAU BLVD. 10688 FONTAINEBLEAU BLVD.
MiAMI FL 33172 MIAMI FLL 33172-3117
= S e 1O OO
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 65-0703447 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $3‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEDENO, MIGUEL L ' Street Address (P.O. Box Number is Not Acceplable)
10688 FONTAINEBLEAU BLVD.
MIAME FL 33172
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida,

SIGNATURE ‘
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE Registared Agent signature raquired when reinstating) DATE
; ion is eligi isfy | i LE NOW!I! FEE | ¥ . o
9. This corporation is eligible to satisfy its Iniangible Fi - ow!l! . Si[|$1 50!?0 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fous
{See criteria on back) ™= Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12! ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T DPST O Delete TE O Ghange ] Addition
NAME CEDENO, MIGUEL L _ NABE ) .
sTReeT ADDRESS | 10688 FONTAINEBLEAU BLVD. STFEET ADDRESS
CITY-§7-2IP MIAMI FL 33172 : CIV-ST-2IP
TITLE s [ Delete TTE [J Change [ Addition
NAME NAE :
STREET ADDRESS STIEET ADDRESS
CITY- ST-2IP CIY-51-2
TILE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STIEET ADDRESS
CITY-5T-7IP CIY-57-2P
TTLE . O pelete TLE [ Change  [] Addition
NAME NME
STREET ADDRESS SREET ADDRESS
CITY-ST-2IP Civ-§7-2p
TIMLE 1 Delete TLE [ change [ Addition
NAME ' NME
STREET ADDRESS SflEET ADDRESS
CITY-ST-2IP GY-§1-2P
TIILE X [ Detete TiLE [ Change  [] Addition
NAME NME
STREET ADDRESS SREET ADDRESS
CITY-ST-2IP av-sT-2p

13. | hereby certify that the information supplied with this filing does not qualify for the eemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my sigature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute thieport as reqired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other i owered. ]

SIGNATURE: .U ATHE pAGnil o Y. (9. 20

SIGNATURE AND TYPEDLOR PRINFECNANE OF s:ewyb OFFICER OR ms’cron Tale Daytme Phone #

14 T

.
h

CR2ED!



