2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K78076
1. Entity Name

NORTH MIAMI BOOK AND VIDEO, INC.

Principat Place of Business

20329 NW 2 AVENUE
MIAMI FL 33169

Mailing Address

20829 NW 2 AVENUE
MIAMI FL 33169

2. Principal Place of Business

a

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90195 027 ***150.00

O A

DO NOT WRITE IN THIS SPACE

:

AY

{

City & State City & State 4. FEI Number Applied For
650171928 Not Applicabls
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd“i""aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narm, . - ] . — o
] P e T g 3 T At e o s, e o | s B S S\ U SRR ed H gty A Y- - = = =
e : == a: Vﬁ»e,ﬂa = ’
GASWIRTH, THEODORE Streel gdg:? g.o. %gnnéziz No&cceptablg)
18397 NE 4TH COURT / y 4 ur
MIAMI FL 33179
‘ Zip Lo
. A North trany Brack FL |85/ 77

SIGNATURE

Signatura, typed or printed narne of registered agent and title if applicabia.

f V{he purpose of changfngfits registered office or registered agent, or both, in the State of Florida.

=0 A

(NOFE:

pisterad Agent signature raquired whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) i:l

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Chegk Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS | KB /A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN Z1

TLE P lele TITLE / ,rén + R J Change x Addltion

wie | GASWIRTH, THEODORE e ﬁfw Gaswi rH-

STREET ADoRESS | 18397 NE 4TH COURT STREETAO0RESS | /@ @ 4 7f E 4 (ou P

orv-st-zp | MIAMI FL 33179 CITY-5T-2P A #\ ; 7

TITLE [ petete TITLE [JChange [ Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CIFY -5T-2IP CITY-5T-2IP

TNLE _ O belete. _TIME__ am - e msemm s ] Change [ Addilion
THAME R T TR SRTT T SeST SRR e TS AT NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-2P CITY-5T-2P ‘

TITLE O petete TITLE [JChange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

ME [ Delete TITLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TNLE [ pelete TITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IF CITY-5T-21P

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(
indicated on this report or supplemental report is true gnd accurale and that my signature shall have the same
of the corporatlon or the recfiver or trustee empgaerdd to execute this repol

changed, or on an attach fh

SIGNATURE:

Bt with an addres

Aplf other like empower

i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
yhs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DH-J4-02 315.45).873

Date

Daytima Phone #

¥

.




