2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]

DOCUMENT # P99000086487 Apr 23,2001 8:00 am
. By Nare ecretary of State

J AND V VIDEO, INC. 04-23-2001 90047 022 ***150.00
Principal Place of Business Mailing Address -

-
5985 W 25 CT. FF | O J 5985 W 25 CT. 1:;':/ od
HIALEAH FL 33016 HIALEAH FL 33018 & * -~ .
Bal%79

s s s s s g A R

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number APPL'ED FOH Applied For

P w M = A Not Applicable
" " Al s L4
zie Country Zp Countey 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, GISELA M

8923 NW. 113 STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33018

Cit Zip Cod
. ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

CR2E034 (10/00)

SIGNATURE
* Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requived when reinstating) DATE
 Tacting eassemen o oo 030l torMAY 1 2001 Feowil pagosoop | ™ RN CampsnFrarcng - $5.00 y 5e
g e : /Q/ s ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDD [ Delete TILE CIchange [ Addition
NAME HERNANDEZ, GISELA NAME
STREET ADDRESS | 8023 N.W. 113 STREET STREET ADDRESS
rv-srar | HIALEAH GARDENS FL 33016 Gy ST- 2P
TITLE [ 1 Detete TE O Cchange [ Adgition
NAME HERNANDEZ, FELIX HARE
STREETADDRESS | 8993 N.W. 113 STREET STREET ADDRESS
erv-sTIP | HIALEAH GARDENS FL 33016 Ciry-sT-ap
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE CJChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§T-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver grtrustee smpowered to execute this report as reguired by Chapler 607, Florida Stalutes; agd that name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all other like empowered.
\( (7000 321,58 043

SIGNATURE AND TYPED OR PRINTED NAME OVIGNING OFﬁOE&OH DIRECTOR Date Daytime Pronk # -

SIGNATURE: |,

3D




