2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARMADI'S VIDEO, INC.

PO0000014047

Principal Place of Business
3520 S.W. 8TH STREET

Mailing Address
P O BOX 441702

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90116 031 ***158.75

Juu14u7y

AY

cLoLSch

VALDES, ARMADIS
4841 SW5 TR
MIAMI FL 33134

MIAMI FL 33135 MIAMI FL 33144
~ . Sultg, ApL #. el | SUIE, AL BIC. s e - [T CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0980926 Not Applicable
Zi t i Count i
® Country Zip ounty 5. Certificate of Status Desired & ?g'gesqlﬁ:j:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

Street Address (P.O. Box Number is Not Acceptable)

City

i

Zip Code

FL

8. The above nal

d entity submits th)is statement for the purpose of changing iis registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept

01-20-03-

s.c::m:;it fﬁat&:gﬁtnﬁ&b Acoradvslaldes U’ res (dail \

Sw‘na( re, typgd or printed name of registered agent and fitls if applicabla.

{NOTE: Registered Agent sngna(ure required whan reinstating)

DATE

e e

| mioeme FILE-NOW - EEE18:8

After May 1, 2003 Fee will be 5550 0o
Make Check Payable to Florida Department of State

9 EEclion Campargn Financing
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete TIRLE [7change (] Addition
NAME VALDES, ARMADIS NAME

sTReeT acoRess | 4841 SW 5 TR ’ STREET ADDRESS

CITY-ST-21P MIAM! FL 33134 CITY-87-2P

TILE O Delete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITE O velete TME [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§1-2ip CITY-§T-1p

mE O Detete TILE [Jchange  [] Addition
NAME NAME

STREET ADGRESS T TR StReer avoress | -

GITY-ST-2IP CITY-5T-21P

TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachmen,

]

SIGNATURE:

of the corporation of the recelver or trustee empowered to execute this re

1 ik

I s U

5=QUIRE (esd@m’f

eMpow

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
rt as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nh an address h alkol
: “ Y §
1.
SENAT

RE Al?T\‘PEU’bH PRINTED NAME OF SIGNING OFﬁﬂ OR GIRECTOR

O-20-0% (363)305-1074|

Date Baylime Phone #

CR2E034 (10/02)

~$5.00 VayBe |



