-:'_‘:—- T e A ey g

2000 UNIFORM BUSINESS REPORT (UBR) FILED

26,20 500

VIDEO SERVICE ELECTRONIC'S CO. . 01-26-2000 90048 048 ***158.75
Principal Place of Business Mailing Address -
245 SE 1ST STREET. - ~—s= - = - 245 SEAST.STREET — -~ — oo . . . e e e
224 ‘ 224 ) VU JIJo—
MIAMI FL 33131 MIAMI FL 331311904 o Lo :
us o us .
R I . '
AME ST S Dok ANS ST \3Y Shcedlx _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suixe A0 Duike, 25X
ity & State City & State 4. FE| Number Applied For
oany | R\ R - ¥ 65-0550075 i
Zip‘ Country Zip Country » i $8 75 Additional
, fS ' A
'33\-5 \ —33\-3’ \ ) 5. Certificata of Status Desired Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name™ '
COUTO, WILLIAM Street Address (P.O. Bax Number is Not Acceptable)
245 SE 15T STREET
STE 244 Q0% §
MIAM) FL 33131 o FL (oo
8. The above named entitysubmits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad or pnm‘é‘d name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
s . 0. Election Campaign Financing $5.00 may Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DDS . ] Getete TITLE D Change e
NAME COUTO, WILLIAM HAME
STREET ADDRESS | 245 SE 1ST STREET STE 29% STREET ADDRESS -
CITY-ST-2IP M|AM| FL 33131 CITY-5T-2IP .
TILE [ petete TILE [OJchange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-2IP CITY-57-2IP
e (1 Dekts TILE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY- 5T-ZiP
TILE O Delate e Oowe O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelet TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O petets TITLE Do [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP

13. ( hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily thai ho ™

indicatéd on this report or supplemegtal report Is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or o
of the corporation or the receiver grfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment wj

nddress, with all other like empowered.

RN T ot Sl I EGR i)
SIGNATURE: rARNE T IS e TR
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




