2000 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # P98000082247
. Entiy Name Mar 28, 2000 8:00 am
174 VIDEO OF SO. FLA, INC Secretary of State
03-28-2000 90078 018 ***150.00
Principa! Place of Business Mailing Address
174 NE. 167TH §T. 174 N.E. 167TH ST.
N. MiaMI BEACH FL 33162 N. MIAMI BEACH FL 33162-3403
> s AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & Siate 4. FEI Number 650 Applied For
227797 Not Applicable
e i e - ~Country. . AR Country —~§-Certiticate of Status Desired E]___ga.?ﬁ,gddiﬁonal —
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG, ARTHUR Street Address (P.O. Box Number is Not Acceptable)
1100 100TH ST. #2
BAY HARBOR ISLAND FL 33154
Cit;f FL Zip Code

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 agent and tls f applicable. {NOTE: Registered Agent signature required when reinstating} CATE
9. This corporation is eligibl isfy its Intangible FILE NOWI!! FEE IS $150.00 . R
Tax filingprequiren”sne?\llga:; ots ts;y s After MEAY ?,2000 Fee wi![$ be $550.00 10 E'e°"°” Campaign Financing $5.00 May Be
b rust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE oP [ Delate TITLE O change [ Addition | &
NAME (GREENBERG, ARTHUR NAME @
stree aooress | 1100 100TH ST. #2 STREET ADDRESS 3
orv-si-2¢ | BAY HARBOR ISLAND FL 33154 anv-s1-2 &
TITLE [ Geleta TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
THLE - - pelete- TITLE - . R [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-2P CITY-ST-71P
LE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-71P
TITLE [J oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby 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 suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or JuSihe empowered to executg this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit dddress, with ali othe 3
r /

et

SIGNATURE:"

Dayvme Phone #




