. ——————E————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000098029

1. Entity Name

DIGITAL VIDEQ EQUIPMENT COMPANY

Principal Place of Business Mailing Address

6210 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309

6210 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90110 012 ***150.00
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changed, or on an attachment withan address,

EEOUIRED 42402

13. { hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 director
of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i all other like empowered.

Ggy~ 4. Gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytims Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 66.10481 15 Not Applicable
S el R B b e e e T
P Country P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SPIEGEL & UmERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City FL 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 Florida.
SIGNATURE
; . Bignature, typed or printed nams of registered agent and title if applicable. (NCTE: Registarad Agenl signature required when rginstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . o
i Lol Sl s igh byl S Al At T _ . . . 5 tion G F
Tax filing régdirement and eleéts o do so. After May 1, 2002 Fee wilf be $550.00~ |~ 10 Eﬁitlizn daggri'r?gm:fogmg o~ "f‘i"e?j%“gz‘;fe
(See criteria on back) [F/ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12. AEDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD O pelete THLE O change [ Addition §
NAME RABE, BLAINE R HAME &
sTreeT aponess | 8210 NORTH ANDREWS AVENUE STREET ADORESS §
crv-st-2p | FORT LAUDERDALE FL 33309 CITY-T-2IP @
nmee oo~ Yoo [ Delete TMLE [ Change [T Addition 8
we” | RABE, MARCELLA A NAME
sTREETA0DRESS | 6290 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-ST:2P. FORT LAUDERDALE FL 33209 CITY-S§1-21P
TITLE O oelete TITLE (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-sT-gp o . S e o . _RoCTY-ST-ZP
TITLE 7 Delete e j_‘ [ Change ] Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME . N S
STREET ADDRESS STREET ADDRESS Lot oL
CITY-ST-2P ) CITY-ST-2IP Lo
e e " DOopeee e Ol change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP




