FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # P02000126634 ecretar y of State
1. Entity Name 04-18-2003 90444 044 ***150.00
DIGITAL VIDEO DESIGNS, INC.
Principal Place of Business Mailing Address
7950 BISGAYNE POINT CIRCLE 7950 BISCAYNE POINT CIRCLE
MIAMI BEACH FL 33141 MiAMI BEACH FLL 33141
2. Principal Place of Business 3. Mailing Address ‘ lll”“l “l "“I “I“ IIm "m "lll "I" ”m |H|| I“II I“" |m Ill’

Suite, Apt. #, etc. Suite, Apt. #, etc. ECHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For |

A7-0051327 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Re’istered Agent 7. Name and Address of New Reglstered Agent
ot ST = - - .“’ T —csr—— ‘Name’m—-:— o T e - - = - T

BICHACHI, OLGA
7950 BISCAYNE POINT CIRCLE

Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL FL

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed of printed name of registered agent and titte if applicable, {NOTE: Ragistarad Agent signature required when reinstating) DATE
<7 FILE NOW!! FEE IS $150.00 . o
. El F
1 At ay 1, 2003 Feo will be $55000 o Docter by s $5,00 wey e
Make Check Payabla to Flarida Department of State '
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TME P T Wlctange [ Addition
NAME BICHACHI, OLGA NAME 0{_6— A BJicwdacwl G
sTreev a0oResS | 7950 BISCAYNE POQINT CIRCLE STREETADDRESS | 2f om sy 12y ame Polart (£
omv-s7-2F | MIAMI BEACH FL 33141 CITY-$T-2IP N SCﬁz— c #, —¢ 3314/
TTLE WVI . ﬁneme TILE [ Change [ Addition
NAME RODRIGUEZ, ALBERTO NAME
STREET ADDRESS | 308 ROMANO AVE. - STREET ADDRESS
onv-sr2p | CORAL GABLES FL 33134 oin-57-2
THTLE VP’S Frem e T - . “"‘D'ljel)ém'(’i T -Tm-.E e Tl T e T e B T R I:ICha'rli_:j’e‘n"[:limrloﬁ R
- H
NAME STATLER, AMBER - NAME
STREET ADDRESS 15030 E WATERFOHD DR STREET ADDRESS
CITY -§T-2IP DAVIE FL'33331 CITY-ST-7IP
TTLE _ O velete TITLE. [ Change ] Addition
NAME T ’ NAME
STREET ADDRESS * . STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP
TITLE J Detete TILE [ Chenge [ Addition
NAME ~ NAME
STREET ADRRESS STREET ADDRESS
LIy -§T-2IP CITY-ST-2IP
TmE 3 elete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-21P OITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 tr tpe empowerad o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, witty all othe gowered

SIGNATURE: : \u_»}U/ OB, La L 4-16-3 305 65037

IO TYPED OR PRINTED NAME OF SIGNING OFFICER J DIRECTOR Date Daytima Phona #

:

1v

CR2E034 (10/02)

L1



