2001 UNIFORM BUSINESS REPGRY {UBR)

1. E

DOCUMENT # 685201 .

ntity Name

6833 BIRD ROAD BOOK AND VIDEQ CORPORATION

Princlpa! Place of Business Mailing Address
6833 SW 40 3T 6833 5w 40 §T
MIAMI FL 33155 MIAMI FL 33155

2. Principai Place of Business

3. Mailing Address

FILED

Feb 15, 2001 8:00 am
Secretary of State

01-26-2001 90095 028 ***150.00

T

A

DO NOT WRITE iN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & Siate 4. FEINumber  §Q2()22422 Applied For
’ Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ fese-z?q m““‘a'
6. Nama and Address of Current Reglstered Agent. ] [ 7.. Name and Address of New Registered Agent -
Name:
HALPERN, BARRY L ESQ.
Street Add P.0. Box Number is Not Acceplabla
2600 DOUGLAS RD., STE 911 ress( orls piale)
CORAL GABLES FL 33134
City - F L I 2ip Code
8. The above named anlity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida.
SIGNATURE | .
Signature, typad o printed nams of registaied egant and bt f appicadle. (MOTE: Regigtared AQerd signature required when reinsiatng) DATE
9. This corporﬁn'm is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaian Financi
Tex fiing raquiromont and elects 100 0. = -~ -~|— - Afer MAY-1, 2001-Feo will be $550.00—— - | ' —oorRioitoRon Coenend . fgg?o“ggﬁ"

(Bea criteria on back) : Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T Prest Coc i St =n THE Vres s - Dot (i | 3
NAME GaNE SAc N Neyhad | esenpel s 2
STREET AODRESS | g s5uo 66 ST smeeraonfess | B L. UEERW Dehilox 3
oiv-s1-20 eannsN T C omsrze | Vol weew, (5 33019 ML
me O oses me {5&: .-Hzcﬁ Do CYasaton | &
TAHALew Vvese W
STREET ADORESS STREET ADDRESS \0%'\\ ~ 2v3 CANE ‘
cimy-st-ap cay-st-27 MG e B 33174
WLE 3 peiste e J OJChange [ Addition
HAME NAME
= STREET ADDRESS™| =™ - ~ STREET AUDRESS e - g =< =
CTY-S1-2P ca. 51 2P
THLE O Detete ™ TMLE Clcrange [ Addition
NAME, NAE
STREET ADDRESS STREET ADDRESS
CFY-ST-2P ciry-s1-29
e [ Delets TiILE (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-20P CilY-$1-20
ne [ Getete ME [JChnge 3 Addition
NANE NAME
STREET ADDRESS STREET ADORESS
GATY-5T-2P ciTY-ST-2P

SIGNATURE:

indicated on this report ¢r supplemental report is true an

of the corporation or the receiver or trusten empowered to exacute this repart as required by Chapter 807, Florida Statutes: and that

13. | hereby certify that the inforrmation supplied with this filing doas not quality for the exempticn stated in Section 119.07,
accurate and Lhal my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
my name appearg in Biock 11 of Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

N <M

3)i), Florida Statutas, [ further certify that tha information

\\D\: \q‘o(} |

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING Q

. Daytima Phone #




