FILED

2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am
UNIFORM BUSINESS REPORT Se cre’tal‘y of State

DOCUMENT # P980001 05568 01-09-2003 90106 001 ***150.00

1. Entity Name

VIDEO DIRECT DISTRIBUTORS, ING.

Principal Place of Business
5450 NW 33RD AVE
110

FORT LAUDERDALE Fi 33308

Mailing Address

5450 NW 23RD AVE

10

FORT LAUDERDALE FL 33309

20002059

LT

2. Principal Place of Business 3. Mailing Address

Suite, . #, . ite, . #, s
L ulte. Apt. #, etc Suite. Apt. #, et 7 I CHECK HERE IF MAKING CHANGES
Cityi& State City & State 4. FEI Number 1 9 Applied For
- 54 235 % Not Applicable
Zip Countr Zi Countr i
" 4 P Y ’ 5. Certificate of Status Desired o $875 Additionat
o Feo Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
LAZ) RUS’ ROBERT M Street Address (FO. Box Number is Not Acceptabls)
5450 NW 33RD AVE

FT. LAUDERDALE FL 33309

8. The above named entity submits thig Statemen

t for the pyrpose of changing its registered office or registered agent,
the obligations of registered agent.

SIGNATURE

Signature, typed or printed names of registared agent and title if applicabie

E FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

INOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution,

’ Make Check Payabie to Florida Department of State ustFund Contributio = Addod to Fees
10, OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES 70 GEFICERS AND DIRECTORS IN 17
-___[ —— . OFFCERS AN

TITLE PVST [ Delete 0if3 O changs [ Agdition
NAME LAZARUS, ROBERT M NAME

STREET ADDRESS | 5450 NW 33RD AVE STE 110 STREET ADDRESS
CITY-ST-21P . CITY-ST- 21

FT. LAUDERDALE FL 33309

NTLE 2 pelese TTLE [Jchange 7 Addition
VAME NAME

THEET ADDRESS STREET ADDRESS

ITY-ST-71p CITY-ST-Z1P

ITLE ] Dejeta TITLE I Change [ Adgion
AME MAME '

TREET ADDRESS STREET ADDRESS

TY-ST-2iP - CiTY-ST-21p T e e -

LE J Deeie TITLE [JChenge [ Adaision
ME NAME

TEET ADDRESS STREET ADDRFSS

Y-8T-71P CITY-51-21p

I3 7 celete TTLE (I Change [ Adction

I NAME

EET ADDRESS STREET ADDRESS

-8T-2IP

CIY-ST-719

TMLE
NAME
STREET ADDRESS
CiTY-ST-2IP

3
ET ADDRESS
ST-T1P

[ change [J Addition

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
¢ accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o

execute this report as required by Chapter 807, Flerida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attach n address, with all Oljfgr ike empowered.

S s & =N Dr sl Gl
3NATURE:6W%&Q7J%MHR@DDI€

([ 1. 4d2akys /—6~03 (35 999’ Fy¥-3232

Zip Coga

or both, in the State of Florida. | am familiar with, ang accept

CA2E034 (10/02)




