2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P01000101367 ecretary of State
1. Entity Narmme 04-21-2003 91179 005 ***150.00
SVS DIGITAL INC
Principal Place of Business Maliling Address .
14020 NW 18TH ST. 14020 NW 18TH ST, LUUSIUGDL
HOLLYWOOD FL 33028-2809 HOLLYWGOOD FL 33028-2809
I N DR TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE (F MAKING CHANGES
City & State : City & State 4, FEI Number Applied For .
651 158516 Not Applicable
Zip Country Z_ip Country 5. Certificate of Status Desired O 38 75 Additional
— I I S T o Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of Néw Registéred Agent™ I
- Name
FlNALDI' WALTER Street Address (P.O. Box Number is Not Acceptable)
14020 NW 18TH ST B
HOLLYWOOD FL 33028-2809
i City FL [ ZrCode

8. TL;': above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am tamiliar with, and accept

the cbligations of registew
SIGNATURE Or-07-07

Signature, lype\ pyﬂlad nama of registered agent and litle if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
v 9. Election G ign Financin
At ay 1, 2000 Foowilbo$550.0 o S e 500w
Make Check Payable to Florida Department of State ’
10. +3+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TITLE O change  [J Addition
NAME FINALDI, WALTER NAME
sTaeeT ADDRess | 14020 NW 18TH ST. } STREET AGDRESS
orv-st-ze | HOLLYWOOD FL 33028-2809 CITY-ST-2IP
TITLE 1 petete TITLE [1cCtange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_emestae ) e s | :
TILE D Delete TITLE ’ T [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE ‘ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ~. . .
Tl O Delete TME - (D Change [ Additien
NAME NAME N
STREET ADDRESS STREET ADDRESS .
CiTY-§T-2IP CITY-ST-ZIP M

12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption sialed in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report irue and accurate and that my signature shall Have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e rered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad ith all other like empowered.

P.

SIGNATURE: ___  SKWHXTURE-ZSELIUISED Y- o o>

S[GNAT\ NDﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date~ Daytime Phone #

WICOL R

v

?

CR2E034 (10/02)

/



