2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109530 “ Aug 28, 2000 8:00 am

1. Entity Name

SHOCK LIMIT VIDEO, INC. — Secretary of State

Principal Plade of Business Mailing Address
3920 SW. 87TH PLACE 3920 S.W. 8/TH PLACE
MIAMI FL 33174 MIAMI FL 33174

00082043

iy A o RGN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

08-28-2000 20060 008 ***150.00

Ll

5w ~Fln e - A TR 0] e

Zipp Country Zip Country . . $8.75 Additional
9 2} I é@ 3& { b b 5, Certificate of Status Desired a2 Retrod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
PIEDRA, ALEXIS _
2990 S.W. 87TH PLACE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33174
L] N N
. City FL Zip Code

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

SIGNATURE :
Signature. typed or prnted name of registerad agent and yﬁ It applicable. {NOTE: Rogistered Agent signature fequirad when reinstating) DATE
"9 This corpofation is eligible lo satisfy its Intangible/ |- ~{_.FILE.NOW!I.FEE IS $550.00 ~~ .. 10, ‘Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects ta da sa. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution, ! Added 1o Foes
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME PIEDRA, ALEXIS NAME
staeeT ADoRess | 3920 S.W. 87TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-$1-2IP ~ ~
TiE 0 Detete THE Cchange [ Addition
NAME NAME : ‘
STREET AQDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME [ Delete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ pelet TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-57-2IP CITY-5T-2P° .
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS ' '
CITY-ST-2IP CITY-$T-2IP
TILE (] Delete TITLE [J Change [ Addition
S S D IS o
STREET ADDRESS =~ ~N -swREETADDRESS | T e - = E -
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statechin Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repoyfis true and accurate angtTa my signatura shall ¢ the same legal effect as if made under oath; that | am an officer or director
ot the corporation or 1he receiver or trustee £iipowesed to execute thig'repor\as required by Chapfer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an agdrghs, all other like empbwered

SIGNATURE:

Cate Caytime Phone #
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