DOCUMENT # 5 YWY -0

1. Entity Name

Bruce Marbn Video Pmduc’honS Inc| — FILED

Principal Place of‘Business 7 o Mailing Arddr’es;s” 7 Secretary Of State
132430 s-w 10! C,‘f‘. < ame 05-05-2000 90090 047 ***150.00
mMigm, FI. 33176

Prlnmpal Place of Business Ta. Mailihg Address
3930 S 1ot et 124308 w- lo/ T
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
e . - -
City & State Mlty & State / T 4. FEI Number Applied For
m Iami: FI . lqm’] F - 65'0&?/66/ Not Applicable
'-5 3 ' 7 6 County Z|p3) "] 6 %:t:r?y P 5. Certificate of Status Desired O ?g'gesqlﬁ:ﬂ“""a'

6. Name and Address of Current Registered Agant * 7. Name and Address of New Registered Agent

B ryce MQY‘""”‘/ -ri :ameAdd (FO. Box Number Is Not Acceptable)
» treet ress (P.O. Box Number 15 NOt ACCeplable
idy 30 Sw. 10/ C ~

miami, Fl. 33176

City : FL Zip 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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if apphicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is éligible to sat-ist.f-;its_ Ir;tangibl;_

10. Election Campaign Financing $5.00 May Be

Tax fllsng rgqmremem and elects to do so. Trust Fund Contributicn, O Added to Fees
{See criteria on back) O
" ., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p fGS ]de hf ‘f . [ pelete TITLE {Jchange  [] Addition
NAME B ruce MarTin NAME
STREET ADDRESS { )‘-} 30 S-Ww ! C;I~ STREET ADBRESS
CITY-ST-2P icirm i ? CITY-5T-21P
T o 01 Delete e OJGharge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
me ' [Fpeiete = -] WE E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE ] Delete TITLE . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Delste TITLE [ Change  [] Addition
HAME < - N v
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby cemfy that the information supplied with this f|l|n3 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment wilf an address, with all other like empowered. / / 30 sv’ 978"
SIGNATURE: Lo )Y I(L(ﬁ L/I 25/000 0032,

SIGNATURE AND TYPED OR PRINTED NAME * SIGNING OFFICER OR DIRECTOR - Jate Daytime Phone #

May 05, 2000 8:00 am

CR2E034 (9/99)



