0 REQUIRZHA L/ 724 &b

2003 FOR PROFIT CORPORATION FILED :
003 2
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am 3§
DOCUMENT #  PO0000112408 Secretary of State
1. Eniity Name 02-11-2003 90072 004 ***150.00 ‘
VIDEQC ONE, INC.
Principal Place of Business Mailing Address
10105 WEST OKEECHOBEE ROAD 10105 WEST OKEECHOBEE ROAD JUULRJYZRE
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
. 651%%17 Not Applicable
Zi t Zi Count iti
P Country P ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
- ——- N e o e e e Rl VP T - T
GONZALEZ MARETZA Street Address (P.O. Box Numoer is Not Acceptable)
10909 W OKEECHOBEE ROAD
# 103
 HIALEAH GARDENS FL 33018 Ciy TR
L g
Bthgtqbove namsc entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent
s the obhgatnons of registered agent.
TR
SIENATURE
Signalure. typed or printed name of registered agenl and title if applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ‘ .
Atter Hay 1,2000 Feo wil bo $550.00 B e [ 500 ey e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | IEEB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) C celete TITLE (Jchange [ Addition g
NAME GONZALEA, MARITZA NAME =N
stAeeT aooRess | 10909 W OKEECHOBEE ROAD # 103 STREET ADDRESS 3
ory-s-2e | HIALEAH GARDENS FL 33018 CITY-gT-21P g
o
TITLE [ Detate TILE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7IP CITY-ST-2IP
TI7LE L _ O Delete e e it e e e - = [E)Change  -[EAddition |-
NAME e T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24IP CITY-ST-2IP
TILE O petete TIMLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemnental report is true ané; 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address wilk ewer like empowered.

" A
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

M 2/4@. A= TP 7fﬁ/)’

Date Daytims Phone #



