2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052145 Feb 26, 2001 8:00 am

1. Enlity Name
VIDEO VARIETY #3, INC. Secretary of State
02-26-2001 90515 015 ***150.00

Principal Place of Business Mailing Address
2412 NW. 27 AVE 2412 NW. 27 AVE
MIAME FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0760878 Applied For
Not Applicable

e Zip e . - en emememme] s COUNTY S -1 - 'Zipm’w"'=Coumry“”_ﬁ:'&'"_ﬁ'”-—S‘L*C'é"r‘tiﬁEEfé—tSf’SﬁTﬁé;‘DEéired"_""[j“—“‘-$8'-75"’§ddm°"al"r("“
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
g:%EhL% ‘;’;I-A%DEI]O S Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33142

City FL Zip Code

8. The above named enlity submits this statemert far the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This F;Iorporalic.m is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 i 10. Election Campaign Financing $5.00 May B
- |~ = Taxfiling requirement ana elects-to doso. -, |- -—After MAY1, 2001-Eee.wlllbe-$850.00. — - i- T .cr-Fund-Conribution==- ~=E] ~=added to Fees'—=
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PSD [ Delete e [JChange [ Addition
NME CABELLO, ANTONIO NAME
sTReeT ADDRESS | 2412 N.W. 27 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CITY-ST-2IP
e VD O Delete TMLE . [Change  [J Addition
NAME CABELLO, YAMILE NAME
streeT aooress | 2412 N.W. 27 AVE STREET ADDAESS
GiTY-ST-2IP MIAMI FL 33142 CITY-ST-21P
LE [ Delete TILE [Dichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e T T e B T e e S T e — T i ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP . CITY-ST-2P
TITLE 3 Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P N CIY-S1-21P

13. | hereby certify that the information suppiied with this filing does'not qualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa] report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver of ryftee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfaddress, with all oth d.

SIGNATURE:

. .
smmrunf AND TYPED OFi PRINTED F SIGNING OFFICER OF DIRECTOR - Date* - Oaytima Phone #

3

CR2E034 (10/00})



