2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091341

1, Entity Name

VIDASEGURA.COM, INC.

Principal Place of Business

100 S.E. 2 STREET
SUITE 3850
MIAMI FL 33131

100 S.E. 2 STREET
SUITE 3850
MIAMI FL 33131-2148

Mailing Address

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90018 016 ***150.00

N

|

|

2. Principal Placeh(l)f Busfnes§9 S ;{:I\il'a_ilfng Ag}ass ) B‘ d HII')"‘NI ‘III |l
E TREET 10 Bisccoynid. \vel .
s%e, Apl #, etcz. 2% Glieono. #, e% A4 ] DO NOT WRITE IN THIS SPACE
UITE F3C
City & State City & State 4. FEI Number Applied For
MitAMI . FL MIAM{ , tL 65-0%5895 Not Applicable
Ziap 31 3 7_ ' Couatry Zip33 ,3 ? Coum[\,) 5 A 5. Certificate of Status Desired || ?g.g?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
aep Bere PA
BRITO, LEONARDO ¥ P.A. rest .LA;E:SNP.O. Box Nﬁnber is Not A pable)
NATIONSBANK TOWER FFHE quf\sz Bivet—
100 SE 2ND STREET SUITE 3850 VR
00
MIAMI FL 33131 %‘Jﬂi# T FL Zip Code
M aM 33137

8. The above ng

SIGMA

ity submits this statement for the purpose of changing ts regislered office or registered agent, cr both, in the State of Florida.

E
Wﬂr primed TS of registersd agem and titie it applicable.

{NOTE: Ragistered Agent signature raquired when remnstating)

DATE

]
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back) (I}

FILE NOW!!! EEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D [ Delete TILE v . Clchange  PAdgition 3
N ALICEA, LOREYNE e Leowacvo Brito . : 2
swreer aooress | 100 S.E. 2 STREET SUITE 3850 STREET A0DRESS | ot EEORESCO Bud Ste. o Y
Imy-51-2P MIAMI FL 33131 OITY-§7-2I9 de y = 3313% §
TITLE [ pelete TITLE v [ change [ Addition | O
NAME NAME Arieu BWA — =0
STREET ADDRESS STREET ADORESS | ey a.ézf]_qmﬁ_ Bl - \Ski -~ 1
CITY-5T-2iP CITY-ST- 2P Aicimi { F _@3}3}
TILE O Delete - TITLE V.- - - [ Change [ Addition
NAME NAME ArLex Guesouvn .
STREET ALDRESS STREET ADDRESS | ==L B]sca}-im—g\ﬂ ~-Se .0
CITY-31-21P CITY-ST-2IP : , ‘

Giarvd) FL 23151 ‘
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [J Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fic
indicated on this report or supplerhental report is true and accurate and that my signature shall have the same legal effect as if made under
of the corporation or the receiver dr trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 of Block 124

changed, or on an altachment with an address, with

¥

SIGNATURE: >(

cther like empowered.
( !Q da - -

, Florida Statutes. | further certify that the infermation
oath; thal | am an officer or director

o2\ |°'° 205~ 5t -30600

smnnrund*uu y.aﬂron PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date

Daytime Phone #




