2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # S89830

1. Entity Name

iN MOTION VIDEQ PRODUCTIONS, INC.

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90167 002 ***150.00

Principa! Place of Business

508 5.W. 93RD PLACE
MIAMI FL 33174

Mailing Address

%08 S.W. S3RD PLACE
MIAMI FL 33174-2260

642033

2. Principal Place of Business

3. Mailing Address

AR AAR AL

D

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE{ Number Applied For
65—0293830 Not Applicable
Zi Countr Zi Count iti
P b4 I ountry 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

B EU— ——8,- Name and-Address of Current Registered-Agent —[-~————=————7Name and Address 6f New Registered-Agent:
Name
COSGHOVEs JOHN F. ESQ. Street Address {P.O. Box Number is Not Acceptable)
261 W. FLAGLER ST.
MIAMI FL 33130
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sigrature, typad or printsd name of ragisterad agent and itls if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . o
- ) N 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccfr’m?buﬂ on o ffée%qohg’ége
(See criteria on tack) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O oelete TITLE CChange [ Addition
NAME CAYON, MAGARITA NAME

STREET ADDRESS | 508 S.W. 93RD PLACE STREET ADDRESS

CITY-ST-ZP MIAMI EL CITY-$T-2P

TITLE D [ pelete TITLE O change [ Addition
NAME CAYON, MAGARITA NAME

STREET ADDRESS | 508 S.W. 93RD PLACE STREET ADDRESS

CITY-ST- 2P MIAMI FL CITY-ST-2P

TILE - {3 Detete T e - T T T EESTT DCichaige D) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-20 oy ST 7P

TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2IF CITy-ST-21IP

TITLE O pelste TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME L Delete TiME [ Change T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP /_\ CITY-§T-2P

13. | hereby certify that the information sdppligd with thié filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on 1his report or suppleeptal reps e and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the: corporation or the receivef o s ered to executa this report as required by Chapter 807, Florida Statutes; ang,that my name appears in Block 11 or Biocik 12 if

changed, ar an an attachmeg ith all cther like empowared. é&\ )

SIGNATURE: sAiE REQUIRED
7 Daylime£hone 4

F  Dawe

f—



