S

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PS9000093840

VIDEQ WORLD INTERNATIONAL, INC.

r

Y

Mailing Address

40 MW, 27TH AVENUE
WIAME FL 32

Pringipal Place of Business

400 NW. 27TH AVENUE
MAMI FL 33125

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

.
s

FILED &
SECRETARY OF STAIE -

QIVISIEN OF CORPORATIONS

DIOCT IS5 AMIO: 52

ARGV

DO NOT WRITE IN THIS SPACE

=,
e

City & State _ City & State 4. FEI Number 65-0956676 Applied For
- ~ ) - ) - T - Not Appiicabie | °
Zi C Zi "
P ountry ° Country §. Certificate of Status Desired O $8.75 Additionat
Fop Requirad -
8. Name and Address of Gurrent Reglsterad Agent 7. Name and Address of New Registered Agont
Name
[ - -'Vc . OS‘A = = —— [~Street-Address (P.O-Box Numbper is Not'Acceptabiey
400 N.W. 27TH AVENUE
MIAM) FL 33125
s
City FL Zip Code
8. ﬁe above named entity submits this staternent for the purpose of changing its registerea cffice of registered agent, or both, in the State of Florida. ’
SIGNATURE
. dypad or prinied name of registered agert) and tike ¥ applicable. {NOTE: Ragistered Agani signature roquired when renstaling) DATE
8, Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o Financ
Tax filing raquirement and slects 10 0o 0. Aftor September 12, 2001 Fes will be $750.00 10. $:_i::':j:;aén :nalu,?;uﬁ:: neine f&g?;gﬁfa
{Sea critaria on back) Maks Check Payable to Depariment of State '
1t, OFFIGCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TME [Ichange [ Addition
e DEAGUERO, CARLOS R e — ey = o
sTReeT A00Rzss | 400 N.W. 27TH AVENUE STREET ADGRESS o 3’61%%?—%?}??—2018 “
byl X
crv-s-ze | MIAM) FL 33125 Giry-ST-2P RPN B R s
TME O pelete ME e Changa dition
NAME NAME
sEafess| e U - e e -
CITY-ST-2P i o 1 CITY-ST-2P T
TILE [ pesete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-217
LTMLE, I =[] Dejete ———=2Q=DIE=——ea— ———m ~ -1 e e T ClgngE L) Addition [
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE 7 peiete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ] Detere TTLE O change O Addition
NAME NAME ' ﬁ D
STREET ADDRESS $TREET ADDRESS
CITy-51-2P £TY-ST-2P .

indicated on this report or supplemental report is
of the corporation of the receiver or rusteS'ampo, d i
changed, or on an attachme ith an addrass, 1]

SIGNATURE:.

e REQUIRED

13. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i). Florida Siatutes. | further certify that the information
and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor

%acule this report as raquired by Chapter 607, Fiorida Stalules: and that my name appears in Block 11 or Block 12t
her like empowerad.

O OR PRIMTED NAME OF SIGNNG OFFICER OR DIRECTOR

Due Daytime Phone &

CR2E03415/01)

L AmAARA .



