FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000056309 ecretary of State
1. Entity Name 04-02-2003 90071 039 ***150.00
SERVICIO DE VIDEO INC.
Principal Place of Business Mailing Address
2109 N STATE RD 7 2109 N STATE RD 7
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
S S A O
2109 {) ok @47 g,otoo SO
Suite, Apt. #, etc. Suite, Apt. #, etc, I CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
\3\0_\\\103060\ C\_, @\Q (\\ 0\\\0 (Y C\-— 65-1112348 Not Applicable
leg’bopc)\ COUHK o Zip 6"5% \ ’) Country US g 5. Cerlificate of Status Desied [ |§583 g?q lﬁ;ﬂ:{i’tional
6. Name and Address of Current Registered Agent ™ ) : 7. Nama and Address of New Flegislerat-! Agent
Name L é %
NANSY Q\f’ <
SOLER, LIDIA Street Address (P.O. Box Number is Not Acceplable)

HOuB¥HOBE-FL 83621 | O LO W \H <Y

i % Paadehon  FL | 5%\

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am famifiar with, and accept

me obugatwons of reglsterew . j
" ‘ - ? - -
SIGNATWRE: L Ol O Z \)'Q}\—_’ 3~ 3603

v e e #- Slgnalurs typad or p?imﬁname of ragistered agent and title |F'Eb’plu:ab\s (NOTE: Registered Agent signalure reguired when reinstating) DATE
T 'FILE NOwWIill FEE IS $150.00 '
Lo N . 9. Election Campaign Financin
.., Aftér May 1,2003 Fee will be $550.00 Trﬁst Fund Copntr?butitl)n ° O fdsd'ggol\g?ése °
Make Check Payable to Florida Department of State : ’
10. “ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D S O petete TLE Ve o\ cRomX LAChange [ Addition
NAME SOLER, LIDIA HAME
STREET apoRess | 60B0 SW 14 ST STREET ADDRESS
cmv-st-zr | PLANTATION FL 33317 CITY-ST-2P
TLE [ Delete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS ‘B stREET ADDRESS |
CIFY-8T-21P CITY-S1-21P
e ' T T T Ooetete. I e~ T T T T T T ekange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Lcwsuw CITY-ST-2IP
TITLE 3 oelete TITLE [l Charge [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE O elete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [J Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-§T-21P CITY-ST-2P

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other llke empowered.

SIGNATURE: _ SCARJTURE REQERED 3-30-03  §5-9- 94

SIGNATURE AND ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phore #

USErS U

nY

CR2E034 (10/02)



