2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VIDEO SERVICE ELECTRONIC'S CO.

DOCUMENT # P94000092423

Principai Place of Business

245 SE 18T STREET
207

MIAMI FL 33131

Us

Mailing Address

245 SE 1ST STREET
07

MIAMI FL 33131

us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90248 040 ***158.75

L |

I

Mgy =

Tax filing requirement and electd to do so.

After MAY 1, 20017 Fee will Be $55000 |

Trust Fund Contribution.

" Added to Fees

Suite, Api #etc.” TTT T | Buile, Apta#Telo T e e o =t —_DONOT WRITE INTHIS SPAGE -
City & State City & State 4. FEI Number 65"0550075 Applied For
Net Applicable
Zi Counit i 1
P ouniry Zie Couniry 5. Ceriificate of Status Desired $8 75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl'stered Agent
Name
COUTO, WILLIAM
Street Address (P.O, Box Number is Not Acceplable)
245 SE 1ST STREET
207
MIAMI FL 33131
City FL Zip Code
8. The above named GWWS stafgmen\ for thaypurpose of ghanging its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE %
. typed or pritged n m?m-rﬂgastered agent anerTa il anphcaEfé\-.,_____[__Q]’E Registared Agent signature required when reinstating) DATE
- \ HE
- 8. _This corporatlon is eligible. toédsfy.ns,imanglb FILE NOW!!! FEE IS $150.00 10.. Election Campaign Financing $5.00  May Bo__

indicated on this report or supplemental %
of the corporation or the receiver or trustex

SIGNATURE:

gport is truk and accurate apd that

changed, or on an attachment with an ad s \with aX ath

gy like empdwered.

(See criteria on back) O Make Check Payable to Depariment of State
11. * OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TINLE DDS [T Delete TITLE "[Jchange [ Addition
HAME COUTO, WILLIAM NAME .
staeer ADDRESS | 245 SE 1ST STREET STE 224 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 - CiTY-ST-2IF
TIFLE [ Deiete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMYESTEER | o e e eI e T - EFevisTap - I I e ST
TITLE [ Dele TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
me 1 Delete THTLE O change  ([J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ — I CITY-57-2IP
13. | hereby certify that the information sup ied with thi Qg does not dquafify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerkd 1o Rxecute thi§ repor] as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;
E1GNATURE AND TYPED OR Pﬂm‘ren NAME DR.SIGMRAG OFFICER OR DIREETER—

Date

Daytime Phane #

l,

CR2E034 {10/00)



