2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071841 Aug 10, 2000 8:00 am

" VIDEOTEK USA. INC / Secretary of State
T 08-10-2000 90010 026 ***550.00

Principal Place of Business Mailing Address
9891 SOUTHWEST 67TH AVENUE 9891 SOUTHWEST 67TH AVENUE
MIAMI FL 331 MIAMI FL 33156 . -y
* ’ VP BUDY
e Flace of Suaness > Mai”’g“"’“s “||||||| HI ’I | " I " " I "I " ||m ||||’ Ull |"|
| 2%3€ WollYaoo) RUWD| 2838 WollYuwoeodelvd.
Suite, Apt. #, etc. ! ‘@te.g)t. 4, elc. DO NOT WRITE N THIS SPACE
oo
City & State City & State 4. FEI Number Applied For
Aoty waeg X -'E‘ L. Wo LLﬂ\J&Oﬁ ' ‘; L oS - <A Oq"!:? Not Applicable
Zip Country Zip Country - . $8.75 Additionat
&\3 o 20 H‘ oW Q\Q h ED%O}.-O . "\Qb 8. Certificate of Status Desired 0 Fee Required
- _6._.Name and Address of Current Registered Agent - I, e 7. :Name and Address of New Registared Agent-_ w—w—ww--
Name
g:éEELE':"E%IgT\EER&’JEP A Street Address (P.O. Box Number |s Not Acceplable)

" CORAL GABLES FL 33134

Ja 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 o printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
. " . P . N 1 ' '

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After SEPTEMBER. 13, 2000 Min. will be $750.00 Trust Fund Contribution 0O Added 1o Faes
(See crileria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ’ [ palete TILE b\ﬂE ctokk [ Change [ Addition

NAME RAHMANPARAST, MEHRAN NAME oo ToSTarnswwis

sTheET A00%ESS | 9801 SOUTHWEST 67TH AVENUE STETAODRESS X g  Qemed bed DRV ¥ V23

Crry-8T-21P MIAMI FL 33156 OY-STIP ishamy- B - AL 49

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP L CITY-81-2IP

THLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S3-2IP

TIMLE 7 pelete TITLE [[Ichange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZiP CITY-ST-2IP

TILE ] Delete 7INLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ' {7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2IP : CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recefver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changqg, or qr]‘aq artac_hment with amaddress, with alt other like empowered.
SIGNATURE: _L%bﬁa&m REONRER S amanAS 8/ oo s )ps 4724

SIGNATURE ANDTYPED CR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Déytima Phane #

CR2E034 (5/00)



