FILED

May 04, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P99000098539 05-04-2004 90136 030 ***150.00
1. Entity Name

WEST VIDEOQ, INC

Principal Flace of Business Mailing Addiess 1 4 0 2 1 1 0 1

4410 W 16TH AVE. #8 4410 W 16TH AVE. #8

HIALEAH, FL 33012 HIALEAH, FL 33012

Suite, Apt. #, eic. Suite, Api. #, eic.
01132004 Chg-P CR2E034 {10/03)

City & Siate ' ity & State 4. FE} Number Appilied For

65-0960770 Nat Applicabie

Zip Country Zig Country o N \ $8.75 Additional

5. Certificate of Status Desired [ Fee Required
6. Name and Addragzs of Current Registered Agent 7. Name and Address of New Reglaterad Agant

Name
MOREJON, ANDRENIER
5365 WEST 23 AVENUE Street Address (P.O. Bux Numker is Not Acceptabla)
HIALEAH, FL 33016

City FL J Zip Gode

8. The abcve named entity submits this stalement tor the purposa of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signamire, typed o printed name of registerad sgant and tele § 2pplicabis {NOTE: Regisler=d Agent signatura recurirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Atfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS ANC DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE PSD ’ O petate THLE [ change [ Addition
NAME MOREJON, ANDRENIER NAME
STREET AUDRESS | 5365 W 23 AVE. STREET ADDRESS
CITY-31-2P HIALEAH, FL 33016 GIY-81-7P
s ) elete TME [ change [T Addition
NAME NARSE
STREST ADDRESS STREET ADIRESS
GITY-ST-2IP GilY-Sr-2p
TRLE O Delete TMLE [ chargs [ Addition
NARE MAME
STREET ADDRESS STREET AQDRESS
cITY-3T-2P CTY-ST-2iP
e ] Delete TILE O Change 3 Addition
NAME NN
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-ZP
.
y - - .
T OTRLE {J Delete TILE [Jcharge [ addition
* pAME NasE
¥ STREET ADDRESS STHEEY ALDRESS
CITY-ST-2P CiTY-8T-28
e (7 Datets TLE (i chargs [ Addiion
NAME NASE
SIREET ADURESE STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

12. | hareby ceriify that the information supplied with this fliing does not qualily for the exermption stated in Section 118.07{3Xi), Florida Statutes. | further certify thal the infarmation
indicated en this report or supplemental report is trye and accurate and hat my signature shal have the same legal effect as if made under oath; that i am an offiger or direstor
¢ the corporation ar the recaivar or frustae empowered 10 @xacute this report as require oy Chapter 607, Florida Stattes; and that my name appears in 8lock 10 or Block 11 i

changed. of on an atlachf§erlwith an address ywith ali olner like empowered.
- . &
A, ipelef 2619499
L4

SIGNATURE: .
RE AND TYPED OR FPINTED NAME Fsmﬂmu OFFICER OR MIRECTOR e Duytime Phone &
7




