2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000049716 . - May 10, 2001 8:00 am
- e Secretary of State

IDVD BOX, INC. 05-10-2001 90170 040 ***150.00
Principal Place of Business Mailing Address
6560 W ROGERS CIRCLE. SUITE 14 €560 W ROGERS CIRGLE. SUITE 14
B0CA RATON FL 33487 BOCA RATON FL 33487

T

2. Principai Place of Business 3. Mailing Address . ) “ll"ll”"ll” |I‘ I |I| ||| || |
4L 04 Rusestormy Qivel)

Suite, Apt. #, etc. " Suite, Apl. #,etc. V4 DO NOT WRITE {N THIS SPACE

Applied For

City & State ﬁw&fmﬁ M Q’l/, /:_L 0/€I1>/‘f 465‘5%175 3 / / 02 & Nol Appicable
Zip Couniry Zip, Country $8.75 Additional
33494 -

Fee Required
6. Name and Address of Current Registered Ageni

5. Certificate of Status Desired

7."Name and Address of New Reglstered Agent

Name '
CAVAYERO, STEPHEN B Q-I'C DI/IOM, B. Cuveyere
! Street Addres, (ﬂ,O. Box Number is Ny Accep{abte
6560 W ROGERS CIRCLE, SUITE 14 4 RV Corvace Lopsng Qe te

BOCA RATON FL 33487 ’ é,df’] 6 (i emé,r{»}/ Qircle,
Clt%om ﬁﬂTOA/ FL ZI??;‘_}?A

1§ statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

Y= dec/

8. The above na ent

SIGNATURES
Eﬁnaf.ue.lyped ot})rinlud name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. L e ; m
9. This corporation is eligible to satisfy its Intangile FILE NOW!I! FEE If':f $150.00 10. Election Campaign Finanging $5.00 May B
Tax flhng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME CAVAYERQ, STEPHEN B NAME
STREET ADDRESS 6560 W ROGERS C|RCLE' SU"’E 14 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33487 CITY-ST-zZiP
TITLE D : %@em TMLE [Jchange  [J Addition
NAuE TRIANA, RAMON A NAME
STREET ADDRESS 6560 w ROGERS CIHCLE’ SU]TE 14 STREET ADDRESS
CITY-ST-Z2IP BOCA RATON FL 33487 CITY-53-2IP
P e P me TMchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
MLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8I-ZIp CITY-ST-2IF
TMLE [ Dalete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ) hereby certify that the information supplied with 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 report or supgfemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reg&iyg g eMppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl &7 withjall other like empowered,
SIGNATURE: Lf- 25400/
ED NAME OF SIGNING CFFICER OR HIRECTOR Date Daylime Phone #

§

CRZE034 (10/00)



