2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2003 8:00 am
ecretary of State

ZB02620

AV

1. Eniity Name 04-30-2003 20043 021 ***150.00
MIGCEL ELECTRONIC & VIDEO, CORP.
Principal Place of Business Mailing Address cavmUYGY
10688 FONTAINEBLEAU BLVD. 106688 FONTAINEBLEAL BLVD.
MIAMI FL 33172 MIAMI FL 33172 .
2. F‘rlncipai Place of Business 3. Maiiing Address . ! ‘Ill’"( "I ‘I“I "N[ "m ||“‘ "m ||‘|’ ll‘lr N‘ll (l"l I“” Ill‘ ull
Suite, Apt. #, eic. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 034 Applied For
65-07 47 Not Applicable
Zi Count Zi "
P ouniry P Couniry 5. Certificate of Staius Desired O $8'75 Addut:onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEDENQ, MIGUEL L
Street Address (P.0). Box Number is Not Acceptable)
10688 FONTAINEBLEAU BLVD. ‘
MIAMI FL 33172
City FL Ziey Codg
8. The above named entity submits this stalement for the purpose of changing its registered affice or reg‘stered agent, of both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.
SIGNATURE _- .
Signature, typed or printad nama of registered agent and title 1i applicable. (NOTE: Registared Agent signalure réquired when rainstating) DATE
a -
FILE NOW!M FEE IS $150.00 . . ) .
: . 9. Election Campaign Financin 3
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Copmr?bulion‘ ° fgjcgi?oh;iisﬂ ?
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TITLE DPST O celets e ' [ Change [ Addition g
NAME CEDENG, MIGUEL L NaME S
steer anoress | 10688 FONTAINEBLEAU BLVD. STREET ADDRESS §
orv-st-ze | MIAMY FL 33172 OITY-ST-2P 2
o
TIMLE [ Delete ,TME O Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CTY-ST-21P
TILE 1 Delete TIME [ Change  £_] Addition
NAME - name
STREET ADDRESS STREET ADDRESS
CIiy-81-21P CITY-S1-2IP
TNLE ] Delete TLE [ change ] Addition
NAME - ) NAME -
STREET ADDRESS STREET ADDRESS }
- = - T - —E T T —— S
GITY-ST-21P I
TILE [ Detete TLE Ol change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [J pelete TME [ Change  [] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information suppne with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental ygort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjt d to cute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, of on an attachment with an A hil other ke epfpowere:
- - - - =t .‘j
SIGNATURE: BN e

SIGNATU,E ANryPED OR PRINTED NAME OF SIGNING OFFICER BA DIRECTOR

aylime Phone #




