2000 UNIFORM BUSINESS REPORT (UBR) -~

DOCUMENT # p9goooosgsise FILED
1. Entity Name ' - SR ' ] A l' 24, 2000 8:00 am
VIDEO- X-PRESS INTERNATIONAL, CORP. ecretar y of State
04-24-2000 90169 020 ***150.00
Principal Place of Business Mailing Address
1581 NW 27TH AVENUE 1581 NW 27TH- AVENUE
MIAMI FL, 33125 MIAMI FL, 33125
f'} n by e -
uild7341
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0867162 Nat Applicatile
“p Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additianal
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTCO CAPARROS
1581 NW 27TH AVENUE

MIAMI FL, 33125 N\ \QC’)/?%}L

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

~

City FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name of regisiered agent and tile ¥ applicable. {NOTE: Registered Agenl signature required when rainstaingy DATE

9. This qorposauon is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing :..cquirement and elects fo ¢o so. . Trust Fung Contribution. O Added to Fees
(See criteria on back) : o
11. - OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P/S/T ‘ O Delete TITLE ' I changs [ Addition
NAME ROBERTO CAPPARROS NAME
siaeer aporess |1381 NW 27TH AVENUE STREET ADDRESS
cry-sT-2r - [MIAMI FL, 33125 ¥ CITY-ST-ZP
TITLE [ Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [ betste TIHLE . ) [ Change  [C] Addition
NAME NAME o .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-§T-7IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TNLE [ Delete TITLE ’ ' [Jchange [} Addition
NAME : _ T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-$T-2IP
me ¥ [ Gelets TITLE [l cChange [ Addition
NAME NAME '
STREET Anu‘ﬁgss . STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'tRis report or supplemental report is true 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 corporatiag or the receiver o stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ax attachment b aadrass, with all other like empowered.

.D\(\Lw\—o Cobanas :'\J\(lS(\GO VN EANUAY

FALATORE AND TYPED OR PRINTED NAME OF SHGNING QFFICER OR DEQE::TDR Data Dayume Phone #

CR2E034 (9/99)



