/1%

FILED

Aug 15,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ~ Secretary of State

DOCUMENT # 685201 07-18-2002 90127 034 ***558.75
1. Entity Name /
6833 BIRD ROAD BOOK AND VIDEQ CORPORATICN , wr
Principal Place of Business Malling Address B .
©833 SW 40 8T, 6833 SW 40 ST 41519
MIAMI FL 33158 - < - MIAMI FL 33155 . -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number . Applied For
59-2022422 4 MNot Appiicable
ap Country . 4 % s} UMY s ComiGite of Statis Didien "’M $8.75 Additional
} Fee Required
6. Name and Address of Cusren! Registerod Agent 7. Name and Address of New Reglstered Agent
R [P o e e et oo o e Name .. tan Rt = PRy VN
HALPERN' BARRY L ESQ. Street Address {P.O. Box Number is Not Accaplable)
2600 DOUGLAS RD., STE 91
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named enllty submils this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent. ! \3
SIGNATURE ‘\ CV \ v ™~ N " } {: }
it , Iypad or prirtec! neme of registersd ageant and tide i applicable. (NOTE: Rafitiordd Agent signature requirsd when renstating) DATE )
9. This corporation is eliglble to satisty its tntangible FILE NOW!!! FEE IS $550.00 10. Election C ian Einanci
Tax filing roquirement and elects 1o do so. After September 13, 2002 Feo will be $750.00 ) T,fz'gﬂndag::fgmig‘: reing ‘| fgﬁﬂmn:&ae
{See crileria on back) ] Make Check Payable to Dapartment of State '
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THE ] O Getats e {3 Change [ 7 Addition | &
NAME HIRSCHBERG, NATHAN NAME e
sTheer aobress | 3111 NORTH OCEAN DRIVE #1103 STREET ADDRESS 3
ory-st-z2¢ | HOLLYWOOD FL 33015 CrY-ST-27 5
TME (8T : . 2 petete 1L O Change [ Addition | &S
e HIRSCH, STANLEY e .
street ADORESS. | 1031LNE203 CAVE e e v . ] STEETADDRESS | .. . ; —— e
CITY-ST-2P MIAM! FL 33179 (CITY-ST.21P
TNE i : : 1 Deleta TE [71Change  [] Aadition
| WME e, N 1S B : . —_
STREET ADDRESS STREET ADDRESS
CIy-S1-20 cny-51-2pP
TE [ oeiete TILE [ Change 3 Adsiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-ap CITY-ST- 217
TME 3 Detete TmE [Icrange  [J Addision
NAME , ) RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ) CITY-SF-2P .
TiNE O oelete TTLE EJCmange [ Addition
NAME RAME
_STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3N0), Florida Statutes. | further cerlity that the information |
indicated on Ihis repor! or supplemental repon is true ard accurate and that my signature shall have the same lagal etfact as if mado undar oath; that | am an officer or director |
of the corporation of the recgiver or trustes empowered 10 execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in B 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empawered.

-]

sionaTuRE: __SIGNATURE REQUIRED N\d-Yelbuay il s ey

SIGNATURE AND TYPED OR PRINTED NAME OF Oaytime Fnons #
== — m— n = s — p— T




