2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000006543 7 Mar 26, 2001 8:00 am
1. Entity Name Secretary Of State

+
VIDEOPRINT U.S.A. CORP. i 03-26-2001 90161 001 ***150.00

Principaf Place of Business Mailing Address

193970 COLLINS AVENUE ) 19370 COLLINS AVENUE vy wp =p -

BLDG. €. UNIT 1522 BLDG. C. UNIT 1522 YA

SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160 .

T s LA AR RR IR
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
i_gb i 33 5 5 ¢05 Not Applicable

Zip Country Zip Country o g $8.75 Addiional

5. Certificate of Status Desired

Fee Required

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

" ONDEAS  TOD
2912 FVERGATE FUN TGFIS BT R A AIE

WESLEY CHAPEL FL 33543 TNT 1522

Cit Z e,
L™ SONMNY JSCER FL | '3¥760
8. The above nar%sub%mem for the purpose of changing its registered office or registered ag{am, or both, in the State of Florida.
/ | 2-08-0
SIGNATURE Q—M D IeA/ «5 7@ D‘t /

Signature, tyfred or printed name ¢f registered agsnt and title if appficable. (NOTE: Registarad Agent signatura required when rainstating) DATE

i R s hemomimn FILE. 11 FEEJS-$150.00.% — =] ; ey Sz
9. This.corporation is eligible.to Batisfy.its.Intangible L5 lmewima_ - FILE. NOWIN-FEE.I % =25 10, Eiection CampaigH Financing=<mz $5:00:ma7 82"

Tax filing requiremnent and elects to ¢o so. After MAY 1, 2001 Fee'will be $550.00 -

(See critgeriaqon back) | Make Check Pa'yable to Depa rlmesnt of State Trust Fund Contribution. O Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete T Dl change [ Additien
NAME SASNE, iREN HARAZIN NAME
streeT 200ReSS | ENDRODI SANDORUT 54A STREET ADDRESS
OITY-ST-21P 1026 BUDAPEST HUNGARY CITY-57-2iP
TITLE [ petete TITLE {Jchange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-SI-21p )
TINLE [ oelete TITLE Clchange T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-71P
TIMLE . [ balete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .- ST-2iF CITY-57-2P
TILE O Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O delete TMMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w‘nh7a|l other like empowered.

y

SIGNATURE: /ﬁ % ADELS TOTH e of , oy fa)azi-9247

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0199241

fammmy

e —e



