FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # S61155 Secretary of State
1. Entity Name 05-05-2003 92201 007 ***150.00
INDUSTRIAL VIDEQ TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
619 N 21ST AVE 619 N 18T AVE -
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020
2. Principal Piace of Business 3. Majling Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
65‘0271869 Not Applicable
e Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~D'ALBERT, JOSEPH™ " = : — —

Street Address (P.C. Box Number is Not Acceptable)

1226 NW 125TH TERR
SUNRISE FL 33323

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
n
At Wiy 52003 Foo i be $580.00 8. Eeston Canpaign rancing _ $5.00 ay 0o
rust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD [ Deete TNLE [ Change [} Addition
NAME DALBERT, RICHARD NAME

staeer anoress | 11831 NW 27TH 8T STREET ADDRESS

CITY-ST-2IF PLANTATION FL CITY-ST-7IP

TME VP [ oelete TITLE [JChange [ Addition
NAME D'ALBERT, JOSEPH NAME

STREET ADDRESS 1 1226 NW 125TH TERR STREET ADDAESS

CrY-ST-2Ip SUNRISE FL 33323 CITY-ST-2IP

THLE [ pelete TITLE . [ Change [ Addition
~ NAME R - B - NAME - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-5T-2IP

TITLE [T Delete TOLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE O pelete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADRESS

CITY-ST-ZIP CITY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repay is true and accuratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered 1o executg this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed or an an attachm . with all other likg/empowered.

SIGNATURE: /Y WA AABACGAE QU R D) S-1-23 954-903-4459)

/ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DNIRECTOR Data Daytime Fhona #

o
=
®

AY

CR2E034 (10/02)



