2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ZE034 (10/00)

[ ]
DOCUMENT # PO0000098029 Apr 30, 2001 8:00 am
1. Entity Name ecretary Of State
DIGITAL VICEO EQUIPMENT COMPANY
' 04-30-2001 90036 048 ***150.00
Principal Place of Business Mailing Address
6210 NORTH ANDREWS AVENUE 6210 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt # et Suite, Apt. # otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
[A g icH 8‘ Ho Not Appiicanie
Zi Countr 7 Count it
P ountry P ountry 5. Cerificate of 3tatus Desired m $875 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City 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 Forida.
SIGNATURE
Sigrature, typed o printed rame of regrstered agent ard He i appicable {NOTE: Regisered Agent s.gnaturs required when reinsiaing) DATE
i is eligi isfy i i FILE NOWI FEE IS S150. . ) ) .
" Tarting warenentond oo 0 doso. x| AftortaY 1,200 Feo il sngsabon | 1 ESCEnCorpaim rancg _ $5.00 way ne
ling reguirem elects s0. ) After MAY 1, 200 Fee will bs 3550.0 Trust Fund Contribution 0 Added to Fees
{See criteria on back) wake Chack Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 pelete TITLE Jchange [ Additicn
HAME RABE, BLAINE R NAME
STREET ADDRESS 6210 NOHTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33309 CITY-ST-21P
TITLE v [ elete TITLE U] Chasge [ Adétion
NAME RABE, MARCELLA A NAME
STREET ADDRESS 6210 NOR‘I’H ANDREWS AVENUE STRELT A3DRESS
CIFY-S1-21P FORT LAUDERDALE FL 33309 CITY-S7-21p
LE 3 Delets TITLE ] Change ] Acditia”
HAME MAME
STREEET ADDRESS STREET AD0RESS
CATY-ST-7IP CITY-ST-2IF ;
TITLE T pelewe TLE [ Crange  [J Adcion '
NAME NEME
STREET ADDRESS STREET ADDRESS
GTY-5T-71F CITy-S7-2IP
TTLE [ petete TITLE ] Change  [7] Aadition
NAME NAME
STREET ASDRESS STALET ADDRESS
CITY-57-21p CITY-ST-7P
TITLE O Delets TILE [JGhange ] Additen
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Flarida Statutes. | further certify that the infarmation
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer 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 attac! twith an addressAVith ail other ke empowered

A BonJ® W Tha S ooy 4844 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daie Davt ra

I




