2001 UNIFORM BUSINESS REFPORT {(UBR) FILED

L]
DOCUMENT # P98000051951 Apr 26, 2001 8:00 am
T ity Nams ecretary of State
§-VIDEQ INC. 04-26-2001 90142 018 ***150.00
Principal Place of Business Mailing Address
442 SW 8 AVE 442 SW § AVE ]
MIAMI FL 33130 MIAMI FL 33130 ( JUYUUI L
Suite, Apt. #. etc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stae 4, FEI Number 08 Applied For
65 44256 Not Applicatle
2l Cauntr Zi Countr iti
! ntry F 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLANA’ SARA Street Address (P.O. Box Number is Not Acceptable)
1700 SW 19 STREET #19
MIAMI FL 33145
City = Zip Code
i L
8. The above named enlity submits this statement for the purpose of changing its req stered office or registered agent, or both. in the State of Florida.
SIGNATURE
[ignat.re, wpsd o printed sare of reg siered agem &d te F appaicabie (NOTE Regisicres Agent £gnacure requircd when -cinglating) DATE
ni ion is eligi isfy its Intangiole = Wil FEE )
9, This ;orporamqn is eligible to satisfy its Intangible Fil.E NOW! IS $150.60 10. Election Campagn Snancing $5 DO ey B
Tax fiting recuirement and glests to do so. Afier u.’iAY 1, 2001 Fes will be $550.00 NS y
iteri i ) Trust Fund Conirioution, O Added to Fees
(Sce criteria on back} O Male Checl Payable io Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Delete TITLE [J Change  [_] Additio
KANE PLANA, SARA NARE
STRECTADCRESS | 1700 SW 19 ST #19 STAEET ADDRESS
LAY -5T-71P MIAMI FL 33145 CITY-8T-ZiP
TIHLE 7] velete IL: [J Charge [ Adaticn
NAME MAME
STREET ADDRESS STREEY ADORESS
CITY-8T-21P CITY-5T-7IP
TITLE [ peiste TITLE ] Crange (] Additien
MAME NAME
STREET ADDRESS STREE] ADCRESS
SITY-S1-417 CiTY-5T-Z1P
TITLE [ Deiete TITLE {J Cnange {7 Acdition
NAME PAME
STRZEY ADORESS STREZT A3DRESS
CITY-8T-ZIP CITY-87-2IP
TIFLE O pelete TITLE [ Crange  [] Additio~
NAME MNAME
STREET ADURESS TREET LDDRZSS
CiTy-ST-71P CITY-5T-ZiP
TITLE ) Dejere TITLE [C1 Change [} Addition
MAMT MARE
STRER] ASURESS STREET ADDRESS
GITY-87-217 CITY-S1-2iP
13. | hareby 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 truc 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 trustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and Inat my name appears in Biock 11 or Biock 12 i
changed, or on an attachment withdh address, with al! other like empowered.
BEr itz e ey
(.~~~  SIGNATURE AND TYPED OR Ei n NAME OF sneuws OFFICER OR DIRECTCR Date Caytire Frene §

[YTE Ve

CR2E034 (10/00)



