2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOD0007632 Secretary of State

Mar 26, 2002 8:00 am ,

1
JEWISH VIDEO AND AUDIO LIBRARY GF MIAMI BEACH IN 03-26-2002 90099 018 ****61.25
CORPORATED

Principal Place of Busingss Mailing Address

1340 MICHIGAN AVE. 1340 MICHIGAN AVE. CuvVAvUY

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address H""m IIIIII

|

|

I

I

JANTIEATIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPL'ED FOR Not Applicable
Zi Count Zi Count it
P untry ° ountry 5. Cerlificate of Status Desired O l§eae-ge5q l:ﬂi:led&tlonal
=—= - - == 6. Name and Address of Current Registered Agent . .- — - _~: = == {..Name and Address of New Registered Agent - o -
Name
TETELBAUM, ISSAC Street Address (P.O. Box Number is Not Acceptable)
¥
1340 MICHIGAN AVE.
MIAMI BEACH FL 33139
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

™

15

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61 '25 Trust Fund Contribution. D Added 1o Fees Departmeﬂt of state
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP O pelete | mime O crange (] Additon | 5
NAME TEITELBAUM, ISSAC NAME 3
STREET ADDRESS | 1340 MICHIGAN AVE. STREET ADGRESS §
CiTY-8T-2IP MIAM! BEACH FL 33139 CITY-ST-21P §
TILE DS O Delete TIMLE [ Change [ Additien | G
NAME SHAPIRO, DOVID NAME
STREET ADURESS 1 2049 N. BAY RD. STREET ADDRESS
GiTY-ST-2P - - MIAMI-BEACH-FL 40331 -~ - PR SN - H-cimy-s1-2P e e e m e e i .
TITLE DT O pelste TITLE [ changs [ Addition
NAME SHAPIRO, PEARL NAME
STREET ADDRESS | 2049 N. BAY RD. | STREET ADDRESS
CITY-ST-2IP MIAM] BEACH FL 40331 | crrv-st-zp
TITLE [ Delete | TITLE [Jchange  [T] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O Delete " TILE [ Change £ Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
Cry-5T1-21P CITY-ST-ZIP
TITLE [ paleta | Tme [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

SIGNATURE:

indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf the receiver or trusted 7 owered {0 execuig this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn a s \with all other like gMypowered.

VouRdo "\\wwa Masd Qoo AR)5334160

et (IS At
e N

d
o e~ MATURE AND TYPED GE PARINTED NAME OF SIGNING OEFICER OR DIRECTOR | P 1




