2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000079151

1. Entity Name

VIDEOPHONICA CORPORATION

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 20005 038 ***150.00

Principal Place of Business Mailing Address

5338 W 26 AVE Co-

HIALEAH, FL. 33016 L
2. Principal Place of Business 3. Mailing Address,_ e
Suite, Apl. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale Gity & State 4. FEI Number Applied For
| 65-10339113 Nol Appiicane
[ zip Country Zip Counlry . ) $8.75 aaditional
§. Gertilicale of Stalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

]

o — i - - -

CARLOS ANDRES LOAIZA
5338 W.2Z6 Avenue
Hialeah, Fl. 33016

Name

—_ —— e c———— - -

Street Address (P.O. Box Number is Nol Acceplable)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or regisléred agent, or both, in the State of Florida.
SIGNATURE
Signatute, Iypeo o pnnted name of registared agent and Litle it applicable. (NQTE: Registered Ageny Signalue required when renslating) QaTE
i ion i isfy i i m
9. This corporalion is eligible to satisfy its Intangibte FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Trust Fund Contribution. Added to Fees

{See critenia on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES YO OFFICERS AND DIRECTORS IN 11
e p CARLOS ANDRES LOAIZA O telete TITLE [ Change [ Agciner
A . 5338 W 26 Ave NauE
STREET AQDRESS . STREET ADORESS
A;.ITY-st-ZIP H:Laleah, F1. 33016 CITY-ST-21P
why
e ROGER LOAIZA O oete e 03 Change - L3 g
MAME . NAME
smeioonss | 2338 W 26 Ave, STREET ADRESS
ciy.sT- 2P Hialeah, F1. 33016 ciry-S1-21P
e O oelate T O Crange [ Acgucs:
NAME - . _ - NAME R
- —_— e em = Ja . m—— S el LT T T Tt S st
STREET ADDRESS STREET ADDRESS
CIPY-51.2IP Cy-ST-2IP
TITE ] Delete TITLE {7 Change (] Anoien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-7P
HILE [J Detete TME [ Change [ Agaiticr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F LIy -S1-2IP
TR O Delete TITLE O crange [ Aoaines
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1- 20 CiTY-ST-21P
13. | hereby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | turther cerlity tnal INe iniormaton
- indicaled on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made undér oalh; that | am an officer or girectai
of 1he corporation or the receiver ustee Ampowered (0 execule this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Biock 11 or Block 32
changed. or on an atlachmeny an aggitess, with all other like empowered.
SIGNATURE: oz /% 02

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[ omwrg

Daie Do ume Prore «




