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) . THE TAX GROUP, INC.

1149 S.W. 27th AVENUE, SUITE #Z§K 305

MIAMI, FLORIDA 33135

PHONES: 643-6455 / 643-6466

RE: SAYBO VIDEO CORP. -DOC.

FLORIDA DEPARTMENT OF STATE .
UNIFORM BUSINESS REPORT

DIVISION OF CORPORATIONS N
P 0-BOX 1500 ’ :
TALLAHASSEE FL 32302 1500

June 27,2002

T 4 98000045443,

77897
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Gentelemen:

' My cllent is enclosing ck #1190 to cover ‘renewal fees for ‘this year, the reason

oo

" ANDRES W.

for being- late is very simple and is as- follows:

When he filed year 2000UBR'S report on 3/12/01 ( See copy enclosed - ) the mailing -
address was stated as 6480 W. FLAGLER ST. MIAMI,FL. 33144, however this year'he did-
not receive. the.renewal._form. -

Upon looking in your™Web 'Site I discoveréd ;hat the mailing address was incorrectly _
recorded in your databasesit seems a keypunchet.entered the wrong information

in the system, you-would probably ask us how do we know ? and then all you

have to look at is the Zip Code, the actual Zip Code:for 2480 FLAGLER ST. is

33135 and the Zip Code for the actudl business location is 33144.

We do not believe my client should be penalize for this mistake and ask you
allow to have this form filed in time.

Tharking you for your prompt attention to this request,

Respectfully yours,
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2001 UNIFORM,B,USINES'S‘REP%T (VBR)

DOCUMENT 000045443 _-

" SAYBO VIDEO CORP. /15T 77

Principal Place of Business Malling Address
20 W ETAVENUE 2 R RNUR
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6430 W FLAGLER ST
MIAMI, FL 33144

6480 W FLAGLER ST
MIAMI, FL 33144

FILED
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TALLAHASSEE, FLORIDA
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Suite, ApT. ¥, oo, Sue, AL . otc. DO NOT WRITE I THIS SPACE
Cily & State ' City & State N 4, FEI Numper 65-0836 Applied For
961 Not Applica
- - : -
Zip . Country - o Country - 5. Centificate of Status Desired . [ $8.75 Additional
Feo Raguired
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Reglstered Agent
. Name
. RAMON PORTAL —
) ﬂmmmm Street Address (P.O. Box Number is Not Acceptabla)
P QIONETAYBNER 9060 S.W. 42 AVE 405
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MIAMI
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FL | §37%4

add/rgss. with all otner fike empowered.
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. . . . . - " " N N
9, This corporation is eligible lc[) salisty its Intangible FILE NO\;”E FEE |?;"$;50.0500 0 10. Election Campaign Financing $5.00 May B
Tax Imr?g requirement and elects to do so. After MAY 1, 2001 Fee will ba $550. Trust Fund Contribution. ] Added to Faas
L (See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tng STD €] Delete TMLE D ) [ Change B3 Acait
NANE SERLANRK MARA R NAME RAMON PORTAL
STREET ADORESS | 2BV STWANEINUE X SIREETMDRESS | 9660 S,W. 427 AVE w 405
CIrST-IP | MEKELGRIE X cory-Sr-21P MIAMI. 33134
TILE 3 oelete e v . ) Cha (3 Agdi
e e SO0003924565 2
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CITY-§1-21P . CITY-ST-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CHY-S1-2P
e ) Delete TITLE O change [ Adei
KAME - ' NAME
STREET ADDRESS STREET ADORESS
Ciry-§t-719 CiTY-S1-2P
TiLE 0 Delete TITLE Dcrange [ adaid
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-s7-2IP .
13. | heraby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes, | further certity that the information
indicated on this report or supplemenigl repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o directo
of the corporation or the receiyay of #ubtee empowered (o execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an auachn?@t .




