/ FILED
2003 FOR PROFIT CORPORATI Sgp 08,2003 8:00 am
€

UNIFORM BUSINESS REPORT ( cretary of State
DOCUMENT # P97000070650 09-08-2003 95?114 030 ***550.00

1. Entity Name

VIDEOSCOPE, INC.

Principal Place of Business : Mailing Address
2234 NW 2ND AVENUE. : 2234 NW 2ND AVENUE
MIAMI FL 33137 MIAMI FL 33137 °
2. Principal Plage of Business 3. Mailing Address H“““' ““I"”Il“ Ill"“m“m I|m ‘““ IIU"“” IMI“" ||“
2734 NE 2nd P
Sulte, Apt. #, etc. Suite, Apt. #, elc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Mign) T 650776436 Nat Applicable
Zip Country Zip Country o . $8.75 Additional
33| 3 q_- S\‘A 5. Certificate of Status Desired O Fo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIDAL, ERIC

1091 W 705 FTZ54 e L B

MIAMI FL 33178

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

City M]ﬁml | : FL za;u%%q:*

SIGNATURE .
Signature, typsd or printed name of registered agent and fitle if applicable, (NOTE: Registerad Agent signature required when reinstating}) DATE
© v o FIE-NOWW-FEE-IS $550.00. - o7~ P P S
- . El ign F
At Saplember 10,2003 Fo wil bo 75000 . e e $5.00 B
Make Check Payahle to Fiorida Department of State '
10, QOFFICERS AND DIRECTCORS 11. ADQITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
TITLE DP [ Delete TILE (. Change [ Addition
NAME VIDAL, ERIC NAME ‘
sTReeT ADDRESS | 11091 NW 70 ST : . STREETADORESS |7 34 . pJE 2 Ay ,
orv-st-zF | MIAMI FL 33178 ev-size [ pamy . FL 3315%
TITLE TS [ Delete TILE [ Change [ Adgition
NN CASANOVA-VIDAL, MONICA e . NE 2 AV
STREET ADDRESS | 11099 NW 70 ST STREET ADCRESS 22.?.2 q - - - -
ov-sT-Ze | MIAMI FL 33178 oITY-ST-1P Mmiami o FL . B3R
TLE 7 Delete TImLE CJChange [ Adcltion {
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-§T-2p ' OITY-5T-21P _
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P ]
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-2P
TITLE 3 velete TITLE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that riy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eggpowered.

sionaTure:  SIGNATURZRENUIRED OQ!OIIO% 0S-438374 2

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNIG OFFICERDR DIRECTOR Dale Daytime Phone #

AV 9198200

CR2E034 (4/03)



