2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081622

1. Entity Name

MICHAEL FREEDLAND VIDEO. iNC.

FILED

Mailing Address

16749 NW 67TH AVE
HIALEAH FL 330154201

Principal Place of Business

11980 SW. 8TH §T
MIAMI FL 33184
us

00 SEP 25 AHI0: 35

En'LC'?f TANT OF STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

ljage s w. gt~ st

AR

Suite, Apt, #, eic, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
Ml aM \‘ F: / 65-0782277 MNat Applicable
Zip Country Zip Caunir " ) $8.75 Additional
L 33 / < .l/.__ -U; o j. Certificate of Status Desired 0 Foo Fouired
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Name
FPav] Gonzale=
FREEDLAND, MICHAEL Stree) Address (P.Ci?ox Number i%s_?zf\ccept ble)
16749 NW 67TH AVE [4¢0 S, /. ;i
HIALEAR FL 33015
City . - Zip Code
Miam, FL | 53/
8. The above named enity submits this statement for the purpose of changing its registered office gr registered agent, or both, in the State of Florida.
SIGNATURE f av / raﬂ Za / cz. - ‘(LZL}\\}\ L/‘?AO
Signature, 1ypad or printed name of registered agent and title it applicable S iNaT E:fegi e _Al ure requkred when relnstat:ng] DATE
L
1
. N e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PSD 5l Detete TME 0 [ Change  PBAddilion
NavE FREEDLAND, MICHAEL o Ravl Geonz2ale ;f’

STREET ADDRESS | 16749 NW 67TH AVE STREETADDRESS | |{ 990 5. w/ 4

omv-stap | HIALEAM FL 33015 CITY-ST-2IP Ml am; &1 33 /b’ ¢

TMLE [ palete TITLE {7 Change  [¥Addtion
NAME NAME ff(b[l) FJ( %ﬂ /Zf !

STREET ADDRESS STREET ADDRESS | f H 8'0 S uw/

LCITY-ST-2IP e e T _ OY-5T-2IP Miam | _E/ 3_3/E

TITLE [ pelete TITLE | Cnange (7 addition
NAME NAME EIBInt |":: P
STREET ADDRESS STREET ADDRESS uiﬂ“«" [}U Uil] K _.-[|;:|;_ =
CHTY-ST-2P CiTY-$T-2IP #*3}.#[[‘; .00 AskTED 00 '
TITLE [ pelete TITLE [ change  [] Addition !
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-28 CITY-5T-2IP

TITLE L . {3 Deletz NnE [ Change [ Addition
NAME NAME SP
STREET ADBRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-7P .

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that + am an offiger or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attac with all other like empowered,

t wnyr

SIGNATURE;

IR Ly Jomd
a1 ) Rt

/@w | Conza /cz_ *7]/5//&3’ Fos-228-)7y

%ﬁfﬁmﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimea Phong #




