EE ———— |

P

2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPORT (U

RATION

FILED

BR) Jan 21, 2003 8:00 am

DOCUMENT #  P94000085255

1. Entity Name

DIGITAL VIDEQ SYSTEMS, INC.

Secretary of State

01-21-2003 90212 037 ***150.00

Principal Place of Business

SHGNORTHWEST=444=AVE-
MIAMLEL-33178 1843 ——

Mailing Address

MIAMLEL-334781843.

2. Principal Place of Business 3. Mailing Address

BABO NGY PF S

TATO  Wen9gF St

AR

o

Suite, Apt, #, etc. Suite, Apt. #, etc,
- - —_ [0 CHECK HERE IF MAKING CHANGES
So3 [soy 03/ sok
City & Slate ‘ City & State . 4. FEI Number Applied For
\AA \QW\ 1 p \ VOO ( F\ 59—1578363 Not Applicable
Zip Zip $8.75 additional

2202 | §3sk | 9390

Country
OSA

5. Certificate of Status Desired

U Fee Required

8 Name and-Address of Current Registered-Agent——

== TFNama:aﬁd-Addresbbeewﬂegfstered-kgenl

Name

TYSON, BARBARA
~FOO-NW-HEAVENDE~ < J <o N X S+

MIAMFL-33478 Sutye  So3 S0y

St%e’l’\j'\%dgs (li()}.(gg Numﬁr iiot Aégietabre)
Sode  Sw3 /ey

mieewn v HL 33(99-

City

Micewm, T FL | 253>

8. The above named entily submits this statement for the purpose of changing its registered
the obligations%stere% W
)

SIGNATURE

€ or registered ag'em. or both, in the State of Florida. | am familiar with, and accept

///0/08

offic

Signature, lyped or En‘nlecl name of registerad agent ang titie if aﬁthcab\e.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmént of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 1"
TILE PD (7 telets TILE [JChange [ Addition g
NAME TYSON, JERROLL R NAME )
STREET ADDRESS | 3700 N.W. 114 AVENUE STREET ADDRESS 3
CITY-ST-71P MIAMI FL 33178 CITY-S1-20P @
TME S1D [ eleta TILE O Change [ Addition Z
NAME TYSON, BARBARA HAME
STREET ADDRESS 3700 Nw 114 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-ZiP
e Ivp - T T TDOeoews ‘TME . — - - " T[OChange (] Addition
navE NECUZE, JORGE NAME
STREETARDRESS | 3700 N.W. 114 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33178 CITY-81-2IP
THLE VP [ Delgte TITLE [ Change [ Addition
NAME GONGORA, ANTONIO NAME
STREET ADDRESS | 3700 N.W. 114 AVENUE STREET ADDRESS
CITY-ST-21F MIAMI Fl_ 33178 CITY-51-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
HeME PINODA, RAFAEL NAME
STREET ADDRESS | 3700 NW 114 AVE STREET AGDRESS
omv-st-zp | MIAMI FL 33178 CITY-ST-2IP
TITLE [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwitRlan address, all other like e ed. /
7L AW tar) A 7 T iy
SIGNATURE: IPCRZLCARBETH NI //O 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF&ER OR DIRECTOR

Data Daylima Phone #




