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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

1. Corporalion Name

VIDEC-PRO INTERNATIONAL, INC.

DOCUMENT #  PG6000089977 (8)

Principal Place of Businpss

P.O. BOX 622623
SOUTH FLORIDA FL 33082-2623

Mailing Address
P.O. BOX 822623

SOUTH FLORIDA FL 33062-2623

FILED
Feb 18 1998 8:00am
Secretary of State

S A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650707417 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. iti
P P 6. Cenrtificate of Status Desired 1 $8.75 Aaditionat
22 ?';l Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
29 ;EI Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation owes or has paid the current year intangible
Eﬂ 25 ;;l E Personal Proparty Tax due June 30. {7 ves P2 No
. Name and Address of Current Reglslerad Agenl 10. Name and Address of New Registered Agent
MMN. JAVIER 81| Name
16189 S.W. 2ND DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
B3
B4| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Slatules.

SIGNATURE __ __

Signalure, typod or printe namio of fegeslered agenl and fitie il applcable {NOTE: Registered Agenl signalure fequired when reinstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TINE CEOP "] oELETE 111MLE [ Change [ Aduition | &
NAME MARIN, JAVIER 12 NAME §
seeraponess | 16199 S.W. 2ND DR. 13 STREET ADDRESS @
CITY-§T-2IP PEMBROKE PINES FL 33027 14 CITY-§T- 7P &
TNLE VW T DELETE 21TMLE [T change [ Adaition | O
NAME VIDAL, MANUEL 22 NAME
STREET ADDRESS 16199 S.W. 2ND DR. 23 STREET ADDRESS
CIIY-ST-2IP PEMBROKE PINES FL 33027 2. 4CY-51-2IP
TIME [ oecere 31THLE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CTY-S1-2
LE ] pELETE 41 TIE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY -5T- 2P 4.4 CITY-ST-2P
TILE 7 DELETE 5.1TIHE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
eIy -5T-2P 54 CIFY-ST-2F
TILE [J DELETE 6.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREFT ADDRESS
CITY-ST-2IP 6.4 CITY-5T-21F

mIARiIATIIS ™,

I truslee empower
yith an addres;

ol /G p

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
val report is rue and agpcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

b

3T VT Y v iV i




