|
FILED

[4
2002 UNIFORM BUSINESS REPORT (UBR) i
g -
08648 May 02, 2002 8:00 am ;
1. Eaity narms Secretary of State 3
J AND V VIDEQ, INC. 05-02-2002 90150 045 ***150.00
Principal Place of Business Mailing Address
5985 W 25 CT. 5385 W 25 CT.
#105 #05
2. Principal Place of Business . - - _] 3 Mailing Address
Suite, Apl. #, efc. Sulte, Apt. #. stc. DO NOTWRITE iN'THIS SPAGE —
City & State City & State 4. FEl Number Applied For
65‘0951731 Not Applicable
Zi C Zi t iti
" ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, GISELA M Street Address (P.C. Box Number is Not Acceptable)
8923 N.W. 113 STREET
HIALEAH GARDENS FL 33016 ,
’ City FL ( ZpCode
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.
SIGNATURE
v Signature, typed of printed nama of registered agent and tit'e if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and slects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addsd 10 Fees
" 7 (See criteria on bagk) v e Rt |~ pake - Check Payable to-Department of State—={==——eot Z _ T2V - = Addediovess | |
11. OFFICERS'AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POD [ Delate THLE [ change [ Addition )
NAME HERNANDEZ, GISELA NAME 3
staeeT anoress | 8923 N.W. 113 STREET STREET ADGRESS §
cmv-st-zr | HIALEAH GARDENS FL 33016 CITY-ST-2IP o
THTLE DST [ Delete THiE CJChange ([ Addition | &
NAME HERNANDEZ, FELIX NAME
STREET ADDRESS | §923 N.W. 113 STREET STREET ADDRESS
orv-s-2P | HIALEAH GARDENS FL 33016 CTY-ST-7IP ,
e 7 Celete TITLE O Change  [J Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-87-2IP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP i
TIMLE [ pelete TILE CJ Changz [ Addition | ‘
_NAME . e e B S S 1 el
ISTAEET ADDRESS STREET ADDRESS P -
CITY-ST-2P CRY-§T-ZIP i
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP ChY-ST-2IP
[+ 13. ) hereby certify.that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same legal effect ass made under oath; that | am an officer or director
of the corporation or the receivér or trustee empowered 10 execlile this report as reguired by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 er Block 12 if
changed, or on an attachrpént with an address, with al erjke gmpowered.
- ) ’ —
SINSRAE g iy~ SRREES Bl v / s 20
SIGNATURE: Sl XA y R Y/ 1P/ o 3 J @93 003,‘3
SIGNATURE AMD TYPED O ED NAME OF SIGNING OFFICER O DIRECTOR af Dala Daylime Phone # /‘ t




