2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086267

R Entity Name

M.G.A. VIDEO PRODUCTION, INC.

Principal Piace of Business

1111 BRICKELL BAY DR
MiAMI FL 33131

Mailing Addrass

3600 MISTIC POINT DR. #1505
AVENTURA FL 33180-2562

Tt i i

T e = -~ -"‘J

2. Principal Place pf‘Bwusinés:;s. R

«. 1.3, Mailing Adgress

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

ani

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90099 001 ***150.00

3oV OV

QLT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 U 86 A4 Appiied For
7 7 Not Applicabie
Zi Countr Zi Count ith
P ey P ountry 5. Certificate of Staws Desied (] 9879 Additional
Feeg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIVIES, PATRICK CPA PA
700 E DANIA BEACH BLVD SUITE 202
DANIA FL 33004

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of ragistered agent and tile if applicable.

(MOTE: Registered Agent signalure requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o o so.

: =eews ‘FiLE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (O elete TME ) Crange [ Addition
NAME ABRAMOFF, GILLES NAME
STREET ADDRESS | 3600 MISTIC POINT DR.#1505 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-51-21P
ML VP 1 Delete TILE [ Change  [] Addition
NAME ABRAMOFF, JOYCE NAME
STREET ADDRESS | 3600 MISTIC POINT DR.#1505 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P
TITLE ] Delets TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-57-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Ciy-ST-7p

e ]

13. | hereby cenrtify that the iNorma
indicated on this report oRkupk
ustee emped

g, with all ather like empowerad.

ing does not qualify for the exemption stated in Sect

ered to execute this report as requi

U N Rt
N <
-

[OR

ion 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signafure shall have the same 'egal effect as it made under oath; that | am an officer or director
Led by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b LU EN o4 Q,ZQU-’

Dale Daylime Phone #

!



