2000 UNIFORM BUSINESS REPORT (UBR)

Y
DOCUMENT # V74286 FILED
1. Eniity N Jan 20, 2000 8:00 am
VGl CéMMUNICATIONS INC. Secretary of State
01-20-2000 90115 008 ***150.00
Principal Place of Business Mailing Address
1393 S.W. 12TH AVENUE 1393 SW 12 AVE
BAY F BAY F
POMPANO BEACH FL 33069 POMPANO BCH FL 33069-4630
us us
i i NGRS EATIARSRTRRRAD
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
C e e . 650407927 Not Applicable
Zip Country e T T Gounty T, Cenfcans of Stats Dasizg (1~ $8-75-Addional
) .Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIMONTE, JAMES ; Sireet Address (P.O. Box Numt;er is Not Acceptable)
1393 SOUTHWEST 12TH AVENUE
POMPANO BEACH FL 33069
SR City FL Zip Code

8. The above named entity submits this slatement 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 hitle { applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation Is eligible to.satisfy its Intangible, .FILE NOW!!! FEE IS_ $15000 . @ _ ~107 Blection Campaign Findncing” _— ~ $5.00" May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - O
= ! Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE [ Change [ Addition
e BIMONTE, JIM N
STREET ADDRESS | 1393 SW 12 AV STREET ADDRESS
CITY-8T-2IP POMPANO BEACH FL CITY-S1-2IP
TITLE 2 VD o O petete TITLE [ Change  [] Addition
wame - | LATINELLI, CARLO NAME
smemunness 1383 SW 12 AV STREET ADCRESS
CITy-S1-28 POMPANOQ BEACH FL LITY-51-2F
TITLE [ celete TiTLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OV ST j cirv-si-zp
e O Delete TME O Change [ Addition
NAME ) NAME
STREET ADDRESS . e STREET ADDRESS
| GITY-ST-2P CITY-S1-2IP ) . ,
e O peiate TILE coowlt o e, [ phange [ Addition
TNAME e NAME N ST - o
‘STREETADDHESS‘-‘-' LN B Ly U w502 STREET AGDRESS
st | L S CATY-5T-2P
TITE [ Delete TITLE [dChange [ Addition
NAME ) KAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-21P - CITY-51-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if m unger oath; that | am an cfficer or director
of the corporation or the or trustee empowered to execute this report as required by Chapter 607, F7 Statuies, and ag# appears in Block 11 or Block 12 if

changed, or on an att with all other fike empowared.
oo et L ﬂo h//%

__‘?_-_?__ ;S )
Wunﬁpzn OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)




