2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000079163 Apr 17,2001 8:00 am
1 Name ecretary of State
-1-~VIDEO.DURLICATION_SERVICES, INC.
. i TN e e L e, i e 04-17-2001 90123 015 ***158.75
Principal Place of Business Mailing Address
8357 W. FLAGLER ST #117 8357 W. FLAGLER ST #117
MIAMI FL 33144 MIAMI FL 33144
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 65-1002713 Applied For
Not Applicable
i 1 Zi it
b Country i Country 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, VALERY
Street Address (P.0. Box Number is Not Acceptable)
8357 W. FLAGLER ST #117 _
MIAMI FL 33144
. _Clly/, FL Zip Code
8. The above name emny submns this statement for th e of cQEngLng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W - : T e s —uz_ﬁ_uMLf—/a oL
Signature, M or pnmad nama of registered agent and litla il applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. Thi ion is eligi isfy its | ibl NOW!!! FEE IS $150.00 ! A ‘
8 1h|sfﬁgrporal|9n s e||tg|br;3 th> simstfygs ntangible Aft HILliY 10 2001 F S'Ilsb $550.00 10. Election Carmpaign Financing $5.00 May Be
ax ||n.g r.eqwremen and elects ta 0o 50. er ! ee will be . Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 0O Delete TITLE Ochange  [J Addtion
NavE RIOS, VALERY | v
STREET ADDRESS | §357 W. FLAGLER ST #117 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 ) CITY-ST-ZIP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST7-2IP CITy-st-2p
TILE O pelete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE [ celete TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE } _ [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Crey-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sup eport is true CC 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 regeiver or trustey empowergd 10 executelthis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an agdress, with ali other like efnpowered.
.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone # o

CR2EQ234 (10/00}

Yo oy B



