G1/8287

FILLE NOW: FILING FEE AFFTER MAY 1ST I35 $550.00 FILED

PROFIT , RTMENT OF ] .
CORPORATION  AARIRY thorime s Apr 26, 1999 8:00 am
ANNUAL REPORT ;

Secretsry of State ecretary of State
1999 A

DIVISION OF CORPORATIONS 04-26-1999 90259 003 ***150.00
DOCUMENT # P97000070650

1. Corporaion Name

VIDEGSCOPE, INC.

S VR

Principal Place of Business Mailing Address
167 NE. 39TH STREET 167 N.E. 39TH STREET
MIAMI FL 33137 MAMI FL 33137 )
DO NOT WRITE IN TH S SPACE |
3. Date Incorporated or Qualifed
_ 08/14/1997 ]
2. Principal Place of Business 2a. Mailing Address o 4, FEI Nunber App ied For
l;1—1 }% 5- 5 NW ?_Cl“ St m %36 NuJ Q_, ,’Q\ S't . 650776436 | T ot Applicable
Suite, Aptt. #, etc. Suite, Apt. #, efc. . ] $8.75 Acditional
El l4‘~) ;;I l 46 5. Cerlifczte of Status Desired [l Fee Reqired 1
City & State - City & State - 6. Election Campaign Financing $5.00 niay Be 1
23] M 1AM ) s L 28] M A Vi 'J_ ﬁ/ Trust Fund Gontribution g Added to Feas !
Zip Couniry Zip ) Country 8. This co-poration owes the current year | angible
’;‘ ;573 '22 [;I USA AE 66122 m A Personal Property Tax. ﬁYes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registererilxge‘m
VICAL, ERIC T 2RIl DAL N
l Ll
p 82| Streel Agiress (P.Q. Box Number is Not Acceptable)
4344 SW. 7TH STREET ST 90 ot
MIAMI FL 3314 8
84, Cit ’ 85| ZipCcde
Y ML FI_ | "3213%

11, Pursuart lo the provisiondf Sertions 607.0502 and 607.1508. Florida Statutas, the above-named corporation submite. this statement for the purpose ¢F changing its re gistered
office or regist nt, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appuintment as registered
agent. | am iliar with, gnd a ?pt the chligatic ns of, Section 607.0505, Flo-ida Statutes.

> DICECIOR o4-[23/99

SIGNATURI: Signaturs, WFW 8 of registered agent z nd ifle f applicable (NCTE Registered Agent signaturs requi-ed wher reinstating) BATE )
12. - ()FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOR: IN 12 o
TmE D O] DELETE 11TITLE (9] / ] PAchange ] Addiion | &
NAME VIDAL, ERIC 1.2 NAME EEIC WVIIDAL S
smeeraooress| 167 N.E. 39TH STREET nasmeeraooness| 1091 NWr - 30 ST o
CITY-ST- 2P MLAMI FL 33137 14CITY-SF-2P MiAMi { . EEIRE] &
TLE i L] DELETE 21 TIE e T/5 [Jchange  [Hddditon | ©
NAME 22 NAME MONHICA CASARIOVA- VDAL

STREET ADDRES 3 nswerooness MIQAE  NW 0 6

CITY-§7-2P gaarvstze | VHAIMIL, FL 2211 Y

TITLE ] DELETE 34 TME [IChange [ Additien

NAME 32 NANE

STREETADDRES ; 33 STREET ADDRESS

CTY-STZP | _Jasomv.srze

TTE [ DELETE LATITLE CjCrange [ Addition
NAME - - : e Baznne— - e
STREET ADDRES!. 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2IP

TITLE [ DELETE 54 TME [JChange  [JAddition

NAME 5.2 NAME

STHEET ADDRESS. 5 STREET ADDRESS

CITY-ST-ZP 54CITY-5T-2P

e CJDELETE  Rerime [lChangs (] Addton

NAME 62 NAVE

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2P B4 CITY.ST-2F |

14, | hereby zerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{2)(i}, Florida Statutes. | further cetify that the info mation
indicated on this annual report or supplemental ar nuat report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | ary an
officer or director of the corporaticn or the receive - or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that my name appear: in

Biock 12 or Block 13 if changed, of on an at}ﬁhrre with an a\ii!ress. with all other like empowered.
o7

SIGNATUR = Date L C aytime Phone #




