2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000070930

Feb 29, 2000 8:00 am

1. Entity Name

RICHARDS VIDEO INTERNATIONAL, INC.

Secretary of State

02-29-2000 90151 041 ***150.00

Principal Place of Business

=Zi NH 108 PL
FL 33178

Mailing Address

5621 NH 106 PL
MIAMI FL 33178

615360

2. Principal Place of Business

3. Mailing Address

VAR ET O

Suite, Apt. #‘-e-ic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650854682 Not Applicable
Zi Countr: Zi Counts iti
P uniry P ountry 5. Cerlificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T NEMRT T T T T e e - -

RICHARDS, ROBERTO
4451 NW 36TH STREET
#103

MIAMI FL 33168

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

[NOTE: Ragistered Agent signature reguired when rainstating) DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See crileria on back) d Make Check Payable to Department of State

11. c ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE O crange [ Adcition | &

e RICHARDS, ROBERTO e 5

sTREeT a00RESS | 5821 NH 108 PL STREET ADDRESS 2

cimy-51-219 MIAMI FL 33178 CITY-ST-2P g
fid

TTLE SD 7 peiete TITLE O change [ Acdition | O

NAME RICHARDS, MARIA L NAME

swReer ADDRESS | 5821 NH 108 PL STREET ADDRESS

CITY-S7-20P MIAMI FL 33178 CITY-ST-2P

e T R .- [3 Delete THLE [ change [ Addition

NAME NAME ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-28

TILE O elete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS |, ) STHEET ADDRESS

CITY- ST-2IP Lt e CITY-$T-2P

TITLE . 1 Detete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TLE [ change [ Addition

NAME N

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ﬂ / CITy-51-73p

13. | hereby certify that the informaién supgflied withhisfiling does not qualifyfor the exemgfion stated in Section 119.07(3)(i}, Florida Statutes | further certify thal the information

indicated on.this report or sypblemes

report )& tnde and accurate and thAt my signat
ered 10 execute this rg i

& shall have the same ‘egal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; . )// J7Z 2¢g .,

Date

Daytime Phane #

7



