FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sondra B. Mortham
Secretary of State
DIVISION CF CPHPORATIONS

FILED
Feb 04 1998 8:00am
Secretary of State

DOCUMENT # P96000021072 (9)

DIGITAL VIDEQ SOLUTIONS INC.

Mailing Address

GJO SILVERMAN & VICENS
1550 MADRUGA AVE SUITE 406
GORAL GABLES FL 33148-3019

Principal Place of Business

AVENIDA FRANGISCO DE MIRANDA

CENTRGO SEGUROS LA PAZ PISO 3 OFICINA N32B
BOLEITA NORTE CARACAS

VE

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ 03/07/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied Far
;l _ o E‘ 650664833 Not Appiicable
Suite, Apl. #, ele, Suite, Apt. #, etc, ‘ H
P P 5. Certilicate of Status Desired [ $8.75 Additonal
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 _ . EI Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Infangible
;‘ E‘ E‘ ;‘ Personal Property Tax due June 30, Yes _]:I No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VICENS, ROLANDO 81| Name
1550 MADRUGA AVENUE 3| Srest Address (P.0. Box Number s NoL ACceplanie)
SUITE 406
CORAL GABLES FL 33146 83
84| City FL 85| Zip Code.

agent. | am famitiar with, and accept the obligations of, Section 607.
SIGNATURE

11. Pursuant fo the provisions of Sectkans 807.0802 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Flarida. Such chan wals:laqtémrsized by the corporation’s board of directors. | hereby accept the appointment as registered
8505. orida Statules.

wdicated on this annual report or supplemental annual repert is true and accurate an
officer ar direclor of the cerperation or the receiver or trustee empowered (o execute
288,

Block 12 or Block 13 if changed, cr on an attachment with an ad

Slonalure, lyped of printed nasr4 o regrstored agent and tle if applicable (MOTE. Ragistared Agant signatuze required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 11TITLE [dCrange [ Addition
NAME ARANGUREN, CAMILO 12 NAME
smeeT appRess | 1550 MADRUGA AVE STE 406 1.3 STREET ADDRESS
CITY-57-7P ~ CORAL GABLES FL 33146 1.4 CITY-ST-2IP
LE D ) 3 DELETE 21 TITLE [ IChange [ [ Addition
NAME DILLION, ALBERTO L 2.2 NAME
street aopness | 1550 MADRUGA AVE STE 406 2.3 STREET ADDRESS
BITY~53- 2P CORAL GABLES FL 33146 2.4 CITY-ST-2IP
TITLE D [T peEte 31 TILE [ change [ Addition
NAME TOVAR, JAIME 3.2 NAME
street anpress | 1550 MADRUGA AVE STE 406 3.3 STREET ADDRESS
orv-sr.ze | CORAL GABLES FL 33146 ] 1.4, CITY-ST-2IP
TLE [T GELETE 4.1 TLE [ 1 Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 44 CITY-§T- 28
IILE | NhER 5.1 7ITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 5.4 Gy -5T-2P
TITLE T peLETE 6.1 TILE L Change [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDAESS
GITY-ST-71P _ L sachr-sr-ze
14, | hareby cerbly that the information supplied with this filing doas not qualify for tha exdraption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an
hus report as reguired by Chapter 807, Florida Statutes; and that my name appears in

SIGCGNATLURE:

o,
gy

(—26-99

CR2E034 (10/97)



