2006 FOR PROFIT CORPORATION R
. .. REINSTATEMENT LED

DOCUMENT # P02000062207
1. Entity Name 06 HUV -8 AH ”: 32
VIDEQ 2002, INC. SEC ,
Yo ui <
— : . — e . FLORIDA
rincipal Place of Business Mailing Address N .af-‘é 5, T ;;"; _.,—'_!r\'*::,?
2331 WEST 52 STREET 2331 WEST 52 STREET O ISR AP SERY o | I, (p
HIALEAH, FL 33016 HIALEAH, FL 33016 R — ‘
T s DB AR
Suite, Apl. # i g]ﬁ
ute. Apt. & ete. Sule. Apl. #. elc. 11072008  REIN-P CRZE098 (11/05)
City & Siate City & State 4, FEENumber Applied For
27-0015453 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad 0O $8'75 Additional
fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of lew Registerad Agant

Name

MACHADQ, OLGA L.

2331 WEST 52 STREET Street Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations Wm.
SIGNATURE N l—zze-p < ///Aié 06—_

Signature, typed or prntell name of ragistered agert and the if appécatle [NOTE: Registersd Agent signature requind whan reinstating]
FILE NOWI! FEE 1S $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE ” [ Change [ Addition
NAME MACHADO, OLGA L NAME Pl nints g ol Yl
SIREETADDRESS | 2331 WEST 52 STREET SIREET ADDRESS PEAORA0E--D1036--002 {50 00
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-ZIP
Tne 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sv-ze CIFY-ST-2IP
e [ Delete TMe [ Change [} Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-ST-21
TILE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P oIY-§3-21F
TITLE [ Delete TME O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$1-2IP CHTY-ST-2P
TALE [ Delete TTLE [ thange [ Addition
NAME KAME
STREET ADURESS STAEET ADDAESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. I lurther certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an ofticer or director
of the corporation or the receiver or trustee empowered 0 axacute this report as required by Chapter 607, Florida Stalutes: 7&! my narpe appears in Block 10 or Block 11 if

changed, or on an attachment with an)_address. with all other like empowsred.
W P/ 200, (30923/5753/

URE AND TYRED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR / Dale / Baytime Phone #

SIGNATURE:




