FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT oot 1y of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90190 004 ***150.00

DOCUMENT # M13486

1. Corpora ion Name

GLOBAL VIDEO DISTRIBUTORS, INC.

(R

Principal Place of Business Mailing Address
818t N.W. 98T TERRACE 8181 NW. 91ST TERRAC:
MEDLEY FL 33166-9209 MEDLEY FL 33166-3209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/02/1985
2. Principal Place of Business 2a. Mailing Address ) 4, FEI Number Apglied For
|21} |2s] £9-2518638 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
B ? P 5. Cerlifcate of Status Desired [ $8.75 Asditonal
22 ;ﬂ Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
’Er m Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;l ‘Ei W Personal Property Tax. [ves No
9. Name and Adcrress of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

TAMARGO, ANGEL G

8181 NW. 91ST TERRACE 82| Street Address (P.O. Box Number is Not Acceptabie)

MEDLEY FL 33166 33

84 City = [85] Zip Code
FL ™|

1. Pursuant 1o the provisions of S sctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or both, in the State of Elarita_ Such change was authorized by the corporation's board of directors. ! hereby accept the ap)fointmeng as reg isterad
agent. | am familiar with, and a%@iﬁuw orida Statutes.

— )

SIGNATURE ___ = - 4/ o f f
“mrfnature, typed or printed n.ime of registered agar! and Iitle if applicabié” (NO™ E: Registerad Agent signature recuired when reinstaiing /DATE /
12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFF’CERS mD DIRECTO IS IN 12
TME P [] DELETE 11 TITLE ! / [JChange [ Addition
NAME TAMARGO, ANGEL G. 12 NAME
streetaorzss| 1492 W 45 PLACE 1.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 14 CITY-ST-2P
TIMLE [] DELETE 21 TITLE [T] Change [ Addition
NAME 22 NAME
STREET ADDR 253 2.3 STREET ADDRESS
GITY-ST-21P 2. 4CITY-ST-2IP
TITLE [ DELETE 31TTLE [jChange [ Addition
NAME 32 NAME
STREET ADDF 288 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TITLE [] DELETE 4.1 TITLE {1 Change 1 Addition
NAME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-ST-ZIF 44 CITY-5T-2F
TTLE . [ DELETE SATIME [cChange [ Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CIy-5T-2P 54CITY-8T-21P
TTE ] [ DELETE B TILE [Jchenge L] Additon
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

14. | hereby certify that the inform ation supplied w.th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplements! annual report is true and accurate and that my signe ture shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowerad o execute this report as roquired by Chap.er 607, Florida Statutgs; and that y name appzars in
Block 12 or Block 13 if changed, or on an attachment wi / , jke empowered.

SIGNATURE: __s——=1=

0243198

CR2E034 (11/98)

SIGNATURE AND TYPED O 1 PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Gate 7 \_ DeytpePhone #

fﬁ”ﬂ 57 (305)y97~/59¢



