2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # K22810

1. Entity Name

TRANSVIDEO CORP.

Secretary of State

03-10-2003 90765 020 ***150.00

Principal Piace of Business
10462 NW 31ST TERRACE
MIAMI FL 33172

us

Mailing Address

10462 NW 3187 TERRACE
MIAMI FL 33172

us

2. Principal Piace of Business

| -

3. Mailing Address

L

Suite, Apt, #, stc. Suite, Apt. #, atc.

] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FE! Number Applied For
65_004?600 Not Applicable
i Count Zi Ci it
Zip ountry P ountry 5. Certificate of Status Desired O $8'75 Addatlonar
o = e i — = s 8@ Required
T T 7’6, Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
MALLA' NUB'A S Street Address {P.O. Box Number i Not A ceptable
10458 N.W. 31 TERRACE ST Z ) 57 bt
MIAMI FL 33172
City £ . ZipCode
o1t FL |55, o 5]

8. The above named entity submits this statement for the purpose of changing its registered office or
Ihe obligations of registerad agent.

registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
. : Signature, typed or printed name of registerad agent and uile if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
9. Election Ca ign Finay
. Ao Moy 1,2000 Fe wi b $33000 T $5.00 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TE D I Delete e [ Change  [J Addition
HAME ROBLES, MARIO A. HAME
STREET ADDARESS | 10462 NW 31ST TERRAACE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP )
T PO ; [ Delete e BATharge [ Addition
e NURIA MALLA v fy es Nutin .
STREET A0DRESS | 10462 NW 31ST TERRACE STREET ADDRESS |/ &75% <= = 2. /. / Ve L
urv-st-ze | MIAMI FL 33172 ev-seap AL o AL, . BB/TD
CTILET T [ e e o — T T T ek T e T T, T S T OThangs ition
NAME NAME CHfes, Zashs /
’ - Sy

STREET ADDRESS SweTADiess | S p T 2 ) B T/ell s e
OTY-$7-21P CITY-57-2p /% L F/ _?"’5 ) 72
TITLE [ pelete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7.2IP
THLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-57-21p
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or tr
changed, or on an attachment with an ad ess, with all other like empowered.

SIGNATURE: NAYURE BREQUIRED

pplied with this filin
tal report is true and accurate and th

Y

r]

g does not qualify for the exemption stated in Section 119.07(3)(i
at my signature shall have the same legal effec
ustes empowered to execute this report as required by Chapter 807, Flarida Statute

), Florida Statutes, i further cartify that the information
t as if made under oath; that I am an officer or director
s; and that my name appears in Block 10 or Biock 11 if

(505) 5, 3000

SIGNATURE A

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oottt
T

7 Davlims Phone #

1

CR2E034 {10/021



