2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VIDEOTOURIST CORP.

S62523

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90109 018 ***150.00

Principal Place of Business

7061 GRAND NATIONAL DR.

Mailing Address
7061 GRAND NATIONAL DR.

#142 #142
ORLANDO FL 32619 ORLANDO FL 32819 :
- . G RRMURRIRIER A
2. Principal Place of Business 3. Malling Address
53 50 wnt DR 5850 lolkehunat de
Suite, Ai;':)t. #,Fg. b gite ft? #, eltc6 16 DO NOT WRITE IN THIS SPACE
Siafe 150 -] uATL |50-
City & State City & State 4. FEI Number Applied For
Rla\() P‘L fe/ia. nC’LO CL 6W267796 Not Applicable
R 2)2584—%"“ e _5‘2?}& ) _ ‘555/ B_t.q;_, — COUNA_- — —m e =B Certificate of Status Desired ™ =[]~ ggﬁig&&?g&“c’"m“d—— ’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Moouad, E. Dchn

DAHER, MARIA E
7061 GRAND NATIONAL DR.

Sireet Address (P.O. Box Number is Not Acceptable)

#142

5350 Lokehuad Do Swide jSo - 26

ORLANDO FL 32819

Cityaﬂhma@

55519

8. The ahove named gntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o s Oaree Yo Pusidond— _04-16

SIGNATURE

FL

-200H,

Sngnfure. typed or printed name of registered agent and title if applicable. (NOTE Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible 1o satisty its Intangible

FILE NOW!!! FEE i$S $150.00

10. Electicn Campaign Financing

Tax filing requirement and elects to do so.
]

. [(See criteria on back)

$5.00 may Be

After May 1, 2002 Fee will be $550.00 Addad to Fees

Make Check Payable to Department of State

Trust Fund Contribution.

of the carporation or the rec
changed, or on an attachmef{ with an address,

SIGNATURE: __ INVAEAEIN

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE JXI Change [ Addition
e DAHER, SERGIO e 299 1 Sen it elud
streer anoress | 7613 CHAPEL HILL DRIVE STREET ADDRESS
orv-si-ze | ORLANDO FL 32819 stz | QRlamdd@ i 3438 (9
TILE VP 1 Delgte HTLE [ Change [ Addition
NAME DAHER, MARIA E NAME o B ool
STREETADDRESS | 7613 CHAPEL HILL DRIVE STREET ADDRESS | &5 L1 S '
omvstze | ORLANDO.FLAZ819 .. .. . _ . fQevsw | ORlamclo FL 32% 19
TITLE [ Delete TILE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5T-2IP CITY-ST-Z2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-ZiF
TITLE O elete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-87-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-71P
13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
_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

er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Il other like empowered.

NCUIRED

-

pU-16 -Zood  Yp Fp37062

SI,NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

06L5UI0 =

AY

CR2E034 (9/01)



