,
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED L
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). |L
PROFIT FLORIDA DEPARTMENT OF STATE ng 229 1 999 8 . 00 am ]
CORPORATION Katherine Harris
CORPORATION ecretary of State k"

Secretary of State

07-22-1999 90015 037 ***550.00
DIVISION OF CORPORATIONS

Ee

1999 =
DOCUMENT # S66948

1. Corporation Name

e

;//

i}
VIDICOMP DISTRIBUTORS OF FLORIDA, INC. E
LT CRRE T
by
Principal Place of Business Matling Address %'
?ICO BLUE LAGOON DRIVE 6100 BLUE LAGOON DRIVE |
M(ﬁm FL 33126 L?;MI FL 33126 DO NOT WRITE IN THIS SPACE i;
us us 3, Date incorporated or Qualified i
‘ 07/11/1991 b
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number . |Applied For B ?i
2 NONE ™~ 2i-J0998 WILCREST 650439357 B "7 " [Not Applicable Ifj
Site, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Statt;s Desired D $8.75 Add_it'lonal r
22 i ;l 1 0 4] Fee Required "
City & Stata City & State 6. Election Campaign Financin .00 may B 3
23] 28] HoUSTON T X Trust Fund Conl?ibution i [ $A5dd23 to :iesEJ ‘
Zip Country Zip T Country 8. This corporation cwes the current year 3
;l E] m 7'70 OIQ ;I Intangible Personal Property. D Yes D No "g
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
81| Name 4
AIRAN, LALITA D LALTTA O, A NIRAP;N E
82| Street Address (P.O. Box Number is Not Acceptabl Y
100 BLUE LAGOON DRNVE | J78 " SouTHWEST 3 & smrect | li
MIAMI FL 33126 i e IE
84| Ci 5 ip Code ;
"MIAnT FL [*|3%7%0 |
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered r:’
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 2
agent. | amn familiar with, and accept the obligations of, section 607.0505, Florida Statutes. . E
SIGNATURE :
Signature, typed or printed nama of ragistered agent and title if appliceble. (NGTE: Registered Agent signature required when rsinstating) DATE o»-; .;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] @
Tme VP [ oeLeTe 11TILE X change ] Addtion | S JE:
NAME AIRAN, LALITAD 12 NAME § %ﬁ
srmeeranoress | 6100 BLUE LAGOON DRIVE, #100 sssmeerioess | 26 SQUTAWEST 13TP STREET o
CTvsT2P MIAMI FL 14CITYST-ZP MIAMT 2313¢() % B
TE - TD Ulorete 21TME 4 E.Change D Addition ;?,
NAME AGGARWAL, MUKTA 2.2 NANE B o i
streetaobress | 232 WEST 38TH STREET - asweeranoress | H LN Marlow c E&
crestze | HOUSTON TX 77018 24CITYSTZP HOWST N T X 77005 ¥
TmE PD [ oeLere 34TIME (A change [ additon ;
NAME AGGARWAL, ANIL 32NAME .
sreeTapDRess | 232 WEST 38TH STREET 33sTREETADDRESS | L ) 2 7] Moy low e
orvstze | HOUSTON TX 34CITYSTZP HousTon, TX 17004 v
TmE [ Tpeete 41TME ) [ change [T Addition ﬂ
NAME 42 NAME .
STREET ADDRESS 4.3 STREET ADDRESS Eé
CITY-ST-ZIP 44 CITY-3T-ZIP f}
Tme [ JoeLete BATIE [ change [ ] Additon B
NAME : 5.2 NAME E‘i
STREET ADDRESS |. S 53 STREET ADDRESS i
CITY-ST-ZIP 5.4 CITY-ST-ZIP }
me . P e IO R B ] oEwETE 6.4 TINLE ] Change L] Adaition I"‘i
NAME e 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS H
CITY-ST.ZIP §4 CITY-STZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, eor on an attachment with an address. o
SIGNATURE: _YNUK FAGMIGE ARWATIAUIRE 5677%0&& séfm o Zm/ﬁ/?? '

EIAMATIIEE AMP TVDER M8 DEINTEN NAME ME SIAMING AEEICEDR OB RIDESTOAD rZ i




