2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000092423

1. Entity Name

FILED
Jan 31, 2002 8:00 am
Secretary of State

1211020 =

AY

VIDEO SERVICE ELECTRONIC'S CO. 01-31-2002 90053 019 ***158.75

Principal Place of Business Mailing Address

245 SE 1ST STREET 245 SE 16T STREET
207 X0

MIAMI FL 33131 MIAMI FL 33131

us ' us

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0550075 Not Applicable

- =i —

Zip Country . i Country 5. Certificate of Status Desired w $8.75 Addjtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . Name ] -

COUTO, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
245 SE 18T STREET
207 ‘
MIAM} FL 33931 (\ City FL | 2°Coce

8. The above namdd entity submifg this statemend for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

by,
Signaturs, b)ﬁad rWngislered agant andehcable

{NOTE: Registerad Agent signature requirsd when rainstating) DATE

9. Tis corparation is et‘i\igi le to satisfy its Intangible \FTEE'N'OWFEE lé $150.00

10. Electi ign-Fi i
Tax filing requirement ahd elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added fo Fees

{See criteria on back) ‘ a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DDs [ Delete TITLE [ Change [ Addition
NAME COUTO, WILLIAM NAME
stheeT ADDRESS | 245 SE 1ST STREET STE 224 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-5T-2IP
MLE [ Delete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS 3 _ STREET ABDRESS -
CITY-ST-2IF CITY-ST-7IP
TILE [ Delete TILE [J Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P GITY-§T-2IP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE N [ Delete [J Change [ Addition
HAME o
STREET ADDRESS TREET ADDRESS
CITY-ST-2P \ sT-2p

13. | hereby certify that the information not gqualifyXor the ejemaotion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemeril report is true apd acciyate and thalymy sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or truMee s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= RN ,x u ,,

SIGNATURE: SIGNANESE-TY!

SIGNATURE AND wpso\n\mmeb NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhone #

CR2E0Q34 (9/01)




