2000 UNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT # P99000040233

1. Entity Name

VIDEQ-EMAIL BROADCAST.COM, INC.

FILED
Jul 11, 2000 8:00 am
Secretary of State

05-19-2000 90809 001 ***300.00

0

Mailing Address
G/O DENNIS J. OLLE.

Principal Place of Business

C/0 DENNIS J. OLLE. ESQ. ADORNO & ZEDER PA
2601 S BAYSHORE DRIVE SUITE 1600

MIAMI FL 33133 MIAM FL 33133-5413

2601 S BAYSHORE DRIVE SUITE 1600

ESQ. ADORMO & ZEDER PA

——

2. Principal Place of Business 3. Mailing Address

RN

Ll

AN

Suile, Apt. #. etc, Suite, Apt. H. etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Appliceble
2ip Country Zip Country - . $8.75 aaditional
AR B R ‘ . 5. Cfart|l|cate of Status Dasired 0 Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Rogistered Agent
Nama
ﬂ,_A Z BEGISTERED A_GEI M QORPORATION s . _Street Address (P.O. Box Number is Not Acceptabls) )
“~2601"S BAYSHORE DRIVE SUITE 1600 it pl
MIAMI FL 33133
City F L Zlp Coda
8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sipnature, typed o prnted NAMS o regisiared agent and 1o d appiicabla. (NOTE: Reglstarac AQent Signaturs required when rendtatng) DATE
9. This corporation is eligible to satisfy itg Intangible FILE NOW!| FEE IS $150.00 1 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Er':;:h::n%agopna;guﬂxmmg Asasa.e?jomhggifa
(See criteria on back} [ Make Check Payable to Departrent of State
1. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TLE > O Delete TME Olchange  [J Aditon | B
NAME 2Zuoebae, michael . NAME <
STREET WODRESS [ TS S0 Piscayae B Sy de o STREET ADDRESS o
on-5-2 I rnviany , Floridow 33127 CITY-ST-2P . E,j
TITLE - — [ Delete e : [JChange  [] Addition | ©
NAME WE - T - -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-51-2P
THLE O oelete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
vt din LB IS - < = ETIENINE] 13 280 B 1 e A wmao: - e =
TmEe 7 Celete MLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-SF- P
e [ oekete THTLE O Change [ Addilien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CITY-5T-2P
TLE 3 petete TmEe {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
_CiTy-§71-2P CITY-ST-2P

13. | hereby centify that the information sﬁ-ﬁﬁﬁd_\ﬁﬁtﬁig
indicated on this repart or supplemental report is true an

changed, or on an attachment with an

SIGNATURE:

<y

[V IEN

filing dogs Hol guality 1or 1he exemption‘stated.in Section 119.07;’3)0), Fiorda-Blaiutes - furthemsadily- that.the.irlormation __
accurate and that my signature shall have |
of the corporation of the raceiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and

address, whn all other ke empowgred.
P . vé- -Fy - /:0&- —
Ty .6”\ A=
WD BECIIERAS 3. olle,

1he same legal effect as if mada under oath; hat | am an officer or director
that my name appears in Block 11 or Block 12 if

36) 858-5655

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Eeqg. Attomey-in-fact 5/1/00 (

Date Daytma Phone #

T
P

v -t R

TN EED



