L]

' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000105568

1. Entity Name

VIDEO DIRECT DISTRIBUTORS, INC.

Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90013 019 ***558.75

i

Principal Place of Business

2310 NW 55T CT.. SUITE 132
FORT LAUDERDALE FL 33309

Mailing Address

2310 NW 55TH CT.. SUITE 132
FORT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

Ll

LRI AR

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

DO NOT WRITE IN THIS SF’ACE

City & State City & State 4. FEI Number - 906 Applied For
54 1235 Not Applicable
i 1 Zi I iti
P Country ® Gountry 5. Certificate of Status Desired ,Z/ fea‘;gi 'ﬁic:;tronal

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

~ CORRALES,:FRANCISCO-ESG - -
3453 NW 44TH ST., SURE 107

"™ RoherT M. LAZARUS

ST A wire Lz

FT. LAUDERDALE FL 33309

1 LAuderdats

FL

_%Code

8. The above named entity sybmits this statement for the

SIGNATURE

Signature, typed or printed name of registered o}

rpose of changing its registered office or registered agent, or both, in the State of Florida.

| Presides RoberT M. Lazacns 7-7-0 0

4 {NOTE: Registarad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) N .
Tex fing Feamen i IR 10 00 50, After SEPTEMBER 13, 2000 Min. will be §750.00 | '™ Ejﬁ:;'ﬁgn‘f,ag“;i;?;ug';:””“g fds(;gﬂo",‘[.?; Be
(See eriteria on back) | Make Check Payable to Dapartment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
TILE PVST [ Delete e C]Change [ Addition
NAME LAZARUS, ROBERT M NAME
STREET ADDRESS | 2310 NW 55TH CT., SUITE 132 STAEET ADORESS
CiTy-5T-21P FT. LAUDERDALE FL 33309 GiTY-ST-20P
TLE ] Delete TITE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST- 21
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘

--CITY-§F:2IR- == - 7 - ™ <~ - - - -CITY-ST°2IP~ - + - - -
TITLE 3 Delete TMLE D Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-7P CITY-ST-21P

| TME . o 1 Delete TIME O Change (] Addition

[ o e NAME
STREET ADDRESS | ¢ ' STREET ADDRESS

" omy-sT-7Ie CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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

of the corporatlon or the receiver or ruste

1

arprowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

7-7-00(f53) #85-3232

Date

Daytime Phone #

T

CR2EM 2 (1)



