2000 UNIFORM BUSINESS REPORT (U:BR)
DOCUMENT # P99000079163

1. Entity Name

VIDEQ DUPLICATION SEHVICES INC.

9/8/00-90027-001-5550.00-$550.00
* 0/8/00-90027-002-$8.75-38.75
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FILED
00 SEP 22 M 22

Principat Place of Business

8353‘%
MIAMI FL 33144

,;-.

FLAGLER ST #117

Mailing Address

Al oy

‘8357w FLAGLER ST #11y
MIAMI FL 33144

|

[
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STATE
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2. Principal Place of Business 3, Malling Address
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI yimger Applied For
- / O KJ _2 ? [ Not Applicable
e ] Caun_u { T P Z,',p, e ,_(_:EUDW ______ 5_ Cgr_t_iﬂqata of Status Desired _-ﬂ ?asﬁ 75 Addfional ]
‘ - §. Name and Addma of 0urrenl Raglatared Agent 7. Nama and Address of New Registarad Agent
. ’ Nams B . ) T T
RIOS, VALERY .
m_ 8357 W fla gler st Street Address (P.0. Box Number is Not Acceptable)
L MRS #117
MIAMI FL 33144
. City Zip Code
8. The above nal Nubmlts thig statement for the purpos f changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE l] . q ( Ny ( @C)
typieaf printad name of registarad agent and bile if appicathe. INGTE: Rogistorad AQ#Nt $ignalire requinsd when r#insiabng) LI
8. This corparation is eligible to satisty its Intangible FILE NOWI!! FEE & 0.00° 10. Election Carmpaian Financin
Tex g requirement and olects to do so. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | '°- Elocton Campain Fhancing $3.00 May B0
{See critaria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS Iz ~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 _
ms PSD 7 Delza e ClChanps [ Addition §
HAME RIOS, VALERY 8357 W FLAGLER STJ mu ')
SRETADDRESS | ] #117 STREET ADORESS 3
CiTY-57-7P B - MIAMI FlL 33144 GITY-ST-2P g
e ' O perete I [Jchangs [ Addition | C
NAME NAME
STREET ADDRESS STREET ADORESS
Crfy-ST-7P CITY-§T-2P
L SRS NS SR B | . SYCR 3.1"3 PN PO oo . [Change _[Dlagdition | _
HAME ) NAME
STREET ADDRESS STREET ADDRESS -
CIvY - ST-2P CITY-ST.ZP
WTLE ] Deleta THLE ) Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-S1-299
TLE [ patete me O Crange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME [ Deleta TINE [JChange [ Addition
HAME NAME
STREET ADDRESS K STREET ADOAESS KE
CITY-ST- 2P - CITY-§T-2P
13. | heraby certlnr;; that the information suppliad with this filing does not qualify for the exernption stated in Section 119.067(3)(7), Florida Statules | further certify that the information
indicaled on this raport or sypplemental report is trua and accurate and that my signature shall have the sama legal elfect as if made under cath: that 1 am an officer of director
of the corporation or the racaiar or frustes empowered (0 execute this s required by Chapler 607, Forida Statutes; and that my name appears in Block 11 or Block 1211 .
changed, of on an attach an m
\ (Dvar .
SIGNATURE: SNO TN REO Cdu\r{oo _
DTYPED OR PRINTED v Phone #



