2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

T.VEO.COM. INC.

DOCUMENT # P98000079730

- i!

I
-

A

Principal Place of Businass

20 WEST FLAGLER STREET
COURTHOUSE PLAZA SUITE $00
MIAMI FL 33130-16%1

e -

B - T

Mafling Address
28 WEST FLAGLER STREET
COURTHOUSE PLAZA SUITE 500
MIANT FL 33130-1006

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-22-2000 90130 009 ***150.00

I

|

|

L

(IR

2. Prinéipal Place of Business 3. Mailing Address
Suite. ApL. 4, elc. Suite, Apt. #, elc. . DO NQOT WRITE !’I':J__THIS SPACE
EH-0937T7 35
City & Slate City & State 4. FEl Number Applied For
. APPUED FOH Net Applicable
Zip Country Zip Country . . $8.75 Addiional
5. Certm_ca@ of Status Desired ] Pee Roquired
B, Name and Address of Currant Reglaterad Agent 7. Mame and Address of New Reqistered Agent
- _ Name . —
RAMIREZ, GLORIA Street Address (F.0. Bax Number is Not Acceptabla)
- - -2QWEST-FLAGLERSTREET - —— ... mm o o e .
COURTHOUSE PLAZA SUITE 500 -
MIAMI FL 33130-1891 e FL [
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bogh. in the Stata of Florida.
|
SIGNATURE
Signatuee, P00 o privked hame of registersd ager ond tiie d apphidowe . {HOTE Aegisiesed AQoni SIDNATLIS FOCuITET WheN 1Hinstating) DATE
8. This ([:lorpo ration is eligible t';’ saiisl‘yc:ts Intangible A F“-i:lo‘gﬂ!! f;EE ISmS;eSO.gsoo o0 10. Election Campaign Finanging $5.00 May Be
Tax fillng r?quaremen: and elests to do so. fter MAY 1, 2000 Feo wi $550. Trust Fund Costribution, Adred to Fess
(See critaria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE PSD O petese TILE Ocmnge [ Addivon | &
NAME RAMIREZ, GLORIA NANE g.
streer appRess | 28 WEST FLAGLER STREET STE 500 STREET ADORESS 2
orv-si22 | MIAM FL 33130-1691 crr-51-2¢ - ¥
TME I oetete e ' [CJchange [ Addition | &
RAME HAME t
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY.ST-2IP
THLE 1 pelets ILE ) change [ Addition
NAME NAME

- SIREET ADORESS - —— STACZET ADDAESS - - —_— -~ - —
CY-ST-2F _ CIrY-51.2P _ )
TME 1 Delete ME - T Corange [ Asdifion |
NAME ﬁ NAME .
STREET ADDRESS . STREET ADDRESS
CITY-8T- 2 ) CITY-51-21P
TIRE O petate HILE ) O] Chamge ] Addition
NAME NAME ..
STREET ADDAESS STREET AQDRESS 3
C-S7- 29 TiTY-51- 7P -
TTLE ] palete mE [ change [ Addition
NAME - NAME ‘
STREET ADDAESS STREET ADORESS .
ITY-St-2p QITY-51- 7

13. I hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07&3)(0.‘ Florida $tatutes. I further certify that the information
indicazed on this report or supplemental report Is true and accurate and that my signature shali have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this raport as required by Chapter 807, Plorida Statutes: and that my nama appears In Block 11 or Block 12 it
changed, or on an attachment with an address, with all oiher ke empowered.

G 1 . d?gmj»};

(205)
00 3650502~

vy

Caytins Phone # 1

|




