1. Eniiy Name ecretary of State
DIGITAL VIDEQ SYSTEMS, INC. 02-11-2002 90118 009 ***150.00
Principal Place of Business Mailing Address
3700 NORTHWEST 114 AVE 3700 NORTHWEST 114 AVE
MIAMI FL 331781843 MIAMI FL. 33178-1843
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
’ 59—1578363 Not Applicakle
Zi Count Zi Count iti
® . ounty ® ountry 5. Certificate of Status Desired [ $8.75 addttional
. Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e e o .| Mame ‘ )
TYSON, BARBARA | Ty son -y Warbata - -
! Street Address {P.O. Box Number is Not Acceptﬂe)
NS 31360 MW (WA kuenve
MAMEE 33
City -~ - Z‘q ng
N\ LG o FL %
8. The above named entity submits this statement Jor the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE D)
ng)
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution (] Add
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £D [ Delete TITLE v Q [ Change _RAddilion
s
NAME TYSON, JERROLL R Nav Ralorel ineda
STAEET AoDRESS | 3700 N.W. 114 AVENUE SHETAORESS | 33 eye O W AWM kuve
rv-st-2¢_|MIAMI FL 33178 e | vamaty, B 3 30FY
TILE STD [ Delete TILE [ change [ Addition
NAME TYSON, BARBARA NAME
STREET ADDRESS [3700 N.W. 114 AVENUE STREET ADDRESS
ary-st-2p  |MIAMI FL 33178 ‘ CITY-ST-2P
TITLE VP ‘ ] [] Delete TLE [ Change [ Additicn
NAME ) NECUZE_, JQHG_E ) _ NAME ) .
STREET ADDRESS (3700 N.W. 114 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP
T VP O Delete e O change [ Addition
NAME GONGORA, ANTONIO NAME
STREET ADDRESS |3700 N.W. 114 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
e g O Delete TITLE [JChange [ Addition
NAME w ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceniify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an/4ddress, with all iheike empowered.
PN, Wy Y ey AT T IIL“Q) -
SIGNATURE: ié P ar 71 R, S S

PSIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED H PRINTED NAME @ Daytima Phone §

Siv gl

CR2?ENR4 (A/01)



