2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
it P98000094302 May 24, 2000 8:00 am
PRINCESS VIDEO, INC. Secretary of State
05-24-2000 90037 003 ***150.00
Principal Place of Business Mailing Address
TS NW TTH ST 4700 NW 7TH ST
FL 33126 MIAM] FL 33126-2252
AU N
S > TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State ' City & State 4. FEI Number Appfied For
65-0873913 Not Applicable
aip Country Zip Country 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
BELTRAN; HENRY Street Address (P.O. Box Number is Not Acceptable)
4700 NW 7TH 8T
MIAMI FL 33126
City FL Zip Code

8. The above named entity subwts this starement i purpose of changing Its registered office or registered agent, or both, in the State of Florida.
r

Loty Becmad- fresnedv oI 9/

SIGNATURE 30
SngnalMped or printad n; e of mgw%d agent and btle if applicable (NOTE Hamsl%d Ageni signaturg required when rainstating}
. . . p H
9. 'Trh|sf$orporatlgn is el;g|b|§ th) s?n?fyc;ts Intangible FILEA‘!‘I?\QI..! FEE ISm$t1,50.5050 10. Election Campaign Fnancing $5.00 May Be
ax nn‘g rgquwemen anc elects 10 oo 0. After M » 2000 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE T Change  [] Addition
NAME BELTRAN, HENRY HAME
STREET ADDRESS 4?00 Nw TTH ST STREET ADDRESS
CITY-ST-2IP M'AM., Fl. 33126 CITY-ST-2IP
TITLE 3 Delete TTLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMHE o oo e e e e e e [ Delete— — CTMLE . - - - — . .-[JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TRE : [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaij# for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate gid that my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the corporation or the receiver or trugiee empowered tarexaasigrfis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of an an attachment wilh agriddress, with all otherli empowered

SIGNATURE: \? a/c Sty LTI -PUES ;///9/@ (5M

SlafiATURE AND TYPELYOR PRINTED RAME OF SIGNING OFFICER OR mnsy "Dats” Daytima Phone #

CR2E034 (9/99)



