2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M13486 A gcigfazrgzogfségz?tg "

1. Entity Name

GLOBAL VIDEO DISTRIBUTORS, INC. 04-16-2002 90057 022 ***150.00
Principal Place of Business Mailing Address

8181 NW. 91ST TERRACE 8181 NW. 9157 TERRACE

MEDLEY FL 33166-9209 MEDLEY FL 33166-9209

ARV TN EERR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied Far
59—2518638 Not Applicable
] z er
Zip Country P Country 5. Certicate of Status Desied ~ [] 9879 Additional
Fee Required
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
T ! AN‘GEL G - m——— e am s e * [-~Street Address (P.0O:Box Number is'Not Acceptabilg): - -~ s==e==—— = =& -
8181 N.W. 9157 TERRACE
MEDLEY FL 33166
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstasing) DATE
8. Effﬁ;!gfé?'ffeﬁ ;irtg;?]ls ;?eia::igféts Isr(;ténglble Aft;ﬂl{di:‘??erélz l;lig ‘IVS“ F$t;|esg.505% o0 10. Election Campaign Financing $5.00 may Be
=2 ’ - Trust Fund Centribution. O Added to Fees
(See criteria on bgik) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delata e - [ Change  [J Addition
NAME TAMARGO, ANGEL G. NAME 7 '
staeeT aooress | 668 S.E 5TH PLACE STREET ADDRESS
crv-st-ze | HIALEAH FL 33010 CITY-ST-Z1P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP
TILE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [I Ghange  [] Addition
NAME NAME
" STREET ADDRESS el | Bty
CiTy-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  — . CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs 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 empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATU

.. “ oy y:Qu;/[’ -/-aw...a_.,go ;//9//(&%(/95’7’)’005

SIGHMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER VDIRECTOR y /me Phone #

%

CR2E034 (9/01)

-



