(=
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT# _ PO1000101367 Apr 01, 2002 8:00 am 3
1 enity ame ecretary of State .
SVS DIGITAL INC 04-01-2002 90619 047 ***150.00
Principal Place of Business Mailing Address
14437 NW 83 PATH 14437 NW 83 PATH - -
MIAMI LAKES FL 330186 MIAMI LAKES fL 33016
2. Principal Place of Buginess 3. Mailing Address ‘ !II""I m Iml |'|” I|l“ "m |I||m|" II"’ Hllnml I“" lln ‘III
14020 NwW_18th ST. 14020 NW 18th ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PEMBROKE PINES. FL PEMBROKE PINES,FL 65-1158516 Not Applicable
Zip Country Zip Couniry " ., $8_75 Additional
5. Certif f 5 D d
33028-2809 | BROWARD 33028-2809 | BROWARD erificare of iatus Desired 11 Foo Regured
- 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
P P T " FINALDT WALTER R
FINALDI, WALTER R
Strfeé?jﬁ%refs (ﬁ.& BTélgtnher ]%pl Acceptable)
14437 NW 83 PATH
MIAMI LAKES FL 33016
Cit ) Code
. PEMBROKE PINES FL 4565%% 2809
8. The above ngmed Sjtity spfimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 \ 03/23/2002
SIGNATURE
Siganed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 1’:::33\izr?dagngrilrgi}suig:ncmg n fggﬂo'\gﬁfe
(See criteria on back} O Make Check Payable to Department of State ’
n. OFFICERS AND DIRECTORS 12. ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DP . [ Detete TITLE . O ctange O Addition | 5
NAME FINALDI, WALTER NAME e
smeeTapoREss | 14020 NW 18th ST. STREET ADDRESS E:E
cm-st2F | PEMBROKE PINES, FL 33028-2809 || OS2 o
TITLE [ pelete TITLE [ change  [J Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-ZIP
JME . O peete e . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP C{TY-ST-2IF
TMLE ] Detete TIMLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY - ST-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-218 CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplement port 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 receer Be empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12if

changed, or on an atachmen®with ap‘address, with all other like empowered.
\ -WALTER FINALDI 03/23/2002 954-450-4876
SIGNATURE:

PEWURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




