~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043119

1. Entity Name

POWER VIDEO ELECTRONICS, INC.

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90041 019 ***150.00

Principal Place of Business Mailing Address
131 SW 22 AVE 5200 NwW 183 ST
MiAMI FL 33135 MIAML FL 33055
us
1ICH3C ANae 19 ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITL IN THIS SPACE
City & State City & State — 4, FEi Nurnber 65-0836376 Appicd Far
—“::. & ‘ N ML
f@fﬂb(Uf(‘L ‘,DIVU‘»J, -~ I Mot Applcable
Zip Country Zip ) Countey . e A $875 Additional
:5 -5(.1 2& U {) - A 5. Certificate of Status Desired ] Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme P
i o - e
SOSA, MARIELA . MLP_ aurs E,\ﬁ_ Bl
5200 NW 183 ST treet Addross (P.O. Box Numbcer is Not Acceptabie)

MIAMI FL 33055

ICUHSC AlUud 15 DT

Cily s B N Zig Code .
Jambioke FPnes 3 3¢ 28
8. The above named entity submits this statement for the purpose of changing its registercd office or registercd agent, or both, In the State of Florida
SIGNATURE
Sagnanure, typac or printec saine of ceg'siered agett and Ule # applicanle. (NGTE: fizgistered Agen sigrature regured when “ginstading CATE
B ation is eliai 4 ; ST VI SRR G o
9. ?msfﬁprporah@n is eI\‘g|bWL§ to‘ ijgsgf |=15 Intangible L ”.—h ¢ “,':I}'_, FEE E..?,;;Il5iz.§if} o 10. Election Gampaign Finansing $5.00 May Be
il AR =k ] feyu ] IJ\ »; ;/‘ 5 .,
ax filing requirement and elects 1o do so After MAY 1, 2001 Fea will ba ;abD; { Trust Fund Contribution, I Added to Fees
(See criteria on back) Ol Mfake Check Payable fo Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECIORS IN 11
)
TITLE PD L] Delete TITLE s D Y L) Cenge [ scditior
HANE SOSA, FELIX NAME Folvg Dusa
sineer aporsss | 5200 NW 183 ST STRECTADORESS | JO04E5¢ Nl /9 57T
orestze | MIAME FL 33055 Mt FhmbioKe  Fines, 1 3BC2E .
TiTLE STD ] selee TILE Y] ) [ Chage [ Addten
NAME SOSA, MARIELA NAME iParicla Sasa
stRecT adoress | 5220 NW 183 ST SREITADORESS | o550 AS) 4T ST
oy §T-7IP MIAMI FL 33055 ITY-ST- 2P ‘)"‘—')Qm!')!'oktz j—'a e /‘_',’/ 33006
HIES VD 1 Delete TILE Vi ‘ FChange [ Acdition
NANE ABREU, OBDULIA C NAME SN - AL‘Y .
(Ohxolinn O T
sireer aonress | 5200 NW 183 ST SIREETROONSS |~ es e Ayl 4G ST
; b 1 ?
o5t e | MIAMI FL 33055 S| P embiaKe  Fines, E1 D300,
TiTLE ] Delete THTLE [ Crange  [] Additon
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP LIy -ST-7iP
LS O pelete LE ClChange [ adation
MAME NAME '
STREET ADZRESS STREET ADDRESS
CITY-51- 2P CITY-57-2IP
TIFLE [ Delete TITLE [] Change [ Acditio
NAME SAME
STREET ADDRESS SIREE] ADZRESS ‘
CIY ST AP CITY-ST-71P i

changed, or on an attachmen] with an address, with ail other ke empowered

e fdarclo. Dosa

13. | hereby cedtify thal the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. | furlher cert fy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or drectar
of the corporation or the receiver or trustee empowered to cxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 f

CR2E034 (10/00)

“~"JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q122152

4/ 20 o (305)2i%- -3%3%1;

Pisytere

.




