2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘P99000052695 May 24, 2000 8:00 am
MISSION KING VIDEO, INC. IR Secretary of State
o 05-24-2000 90140 045 ***150.00
Principal Place of Business Mailing Address
2255 SW 32ND AVENUE 2255 SW 32ND AVENUE
MIAMI FL 33145 . MIAMI FL 33145-3177 ’ .
S eene ot B2
R LTI
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) ) Applied For
65 -09V5¢/02 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Aditional
- e | oreem e e e e = —_ ] - - [ P P "~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GONZALEZ, RODNEY Street Address (P.O. Box Number is Not Acceptable)
2255 SW 32ND AVENUE
MIAMI FL 33145 y
City FL Zip Code

8. The above named entity submits this st ent for the purpase of changing its registered cffice ar registered agent, or both, in the State of Florida.

PYSPT ] Tl
EIENATURE 32 o oasiyy (50484184 ~ PLEe»plS? :;/ai/ o2
ﬁignaturﬂ. typed or printed nama of registerec agent and tie f applicable {NOTE: %gislered Agent signalura required when reinstating) DATE
9. 1:)'?“‘;%‘)?;:332;?;';9;::;‘!)ez?s“f;yd'gss'gtang'b'é Aﬂ;‘;ﬁy”'?‘g&é’(f;ﬁ 5“$;:{;505°0 00 10. Election Carpaign Financing $5.00 may Be
= ) + ' Trust Fund Contribution. 0 Added to Fees
i “(.‘S_;Sft('l\r‘l}?r.la:ﬁ?rgega:clﬁd 0 L ?7 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D R O pelete TMLE [ change [ Addition
NAME GONZALEZ, RODN NAME
STREET AODRESS | 2255 SW 32ND AVENUE STREET ADDRESS
crv-st-2P | MIAMI FL 33145 oITY-T-2P r
TITLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_om-stze ) _ gITY-ST-2P _
TITLE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2ZIP CITY-$T-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerggio execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeftwith an address, wilb/ll other |i mpowered,

SIGNATURESQ (L& /= Lopwey G wedssn_ Atip (3ﬁ¢}£¢?—05a?

SIGNATURE Aunwpzyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date | Daytima PHone #

CR2E034 (9/99)




