>
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT # _ PO1000056309 Apr 09, 2002f8.00 am 3
17 Eniy Namo ecretary of State .
SERVICIO DE VIDEO INC. 04-09-2002 91168 031 ***150.00
Principal Place of Business Mailing Addrass
163 WEST 49TH ST. 163 WEST 49TH ST.
HIALEAH FL 33021 HIALEAH FL 33021
2109 8] Shale 47| 9109 N Qede 0 7
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & State City & State \r 4, FEI Number Appiied For
obuuwed 1 NalWownoed V— (25~ 11133 Y § [Trotrosicane
Zj )| Country Zip ' Cauntry J " ,‘ i $8 75 Additional
5. Certificate of Status Desired O - vaditional
372031 Bonaid 2303\ (OO Fes Requird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . = B o mEme . ermTE S m s . B e~ — LN Name: o= _mim =m e wpet e S FTRLEST e = - B I
SOLER, LIDIA Street Address (P.O. Box Number is Not Acceplable)
4621 JOHNSON ST.
HOLLYWOOD FL 33021
City Zip Code
; FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f?ﬁlf{)@ (I~ p( €N (w \3/@6]/0&
Signatuéﬂﬁed or printad name of registered ag\em and title it applicatlé {NOTE: Regislered Agent signature required whan reinstating) DAT,C ¥
9. This corporation is eligible to satisly its Intangibl FILE NOW!!! FEE 1§ $150.00 et o i ‘
~Tax flling requirement and elects to do so. J After May 1, 2002 Fee will be $550.00 10. $r3(s::lzzncdag§;:«?;un:: e O fdsd-eod%hg:isla °
*(See criteria on back) Make Check Payable to Department of State '
11.% CFFICERS AND DIRECTORS ya 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11 .
TITLE D _B/neme THILE L'\ A‘\ O %0\@/ * IZ’Change [ Addition §
NAME SOLER, LiDIA NAME LOGO W A L.‘ < &
sTReeT apDRESS | 4621 JOHNSON ST. STREET ADDRESS \ \ §
crv-s-zp |HOLLYWOOD FL 33021 CITY-§T-7IP Q \01\’\ CAQ ?\-’b 3D —’ w
TITLE O Delete TLE Ochange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TimE _ S I ' . T TITLE ; e . . Ocrange [T Acdtion |
NAME NAME T i ‘ ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T pelete TIMLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE oo O pelete TITLE ) O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this fiting 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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

St

changed, or on an attachment with anmaddress, with ail other like owered.
f(‘!iaq{\le/;’ ;/(g-ﬂ//(>a i 5 (/—?é/ ; qc
=/  Daek 7

.
A I T IR I
Daytime Phone #

R ' i o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



