2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000022414

VIDEOMAX EXPRESS, INC.

Principal Place of Business
2274 WEST 80 STREET
BAY #6

HIALEAH FL 33016

Mailing Address
18520 NW. 67 AVE
#310

MIAMI FL 33015

2. Prlncwgal Place 0:1 Bw w 6 7‘?‘/?

3. Mailing Address

Suite, Apt #g \ O

Sune Apt. #, etc

o

s - T

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90246 016 ***150.00

AW A A

CHECK HERE IF MAKING CHANGES

Clty Stale | F L City & State 4. FE| Number 651003977 Applied For
\A’m \ Not Applicable
Zi Countr Zi Countr .
\p Sy — P uniry 5. Certificate of Status Desired ad $8 75 Additional
I ﬂg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

GORFINKEL, NESTOR B
20818 WEST DIXIE HWY
AVENTURA FL 33180 '

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registerad agent and tite il applicable.

(NQOTE: Registerad Agent signature reéquired when reinslating)

DATE

FILE NOWI!! FEE IS $150.00

2| — 9~ EteCtom Canpag T Firancing

e R iter May T, 2003 Fee will Bo 5550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

$5.00 May Be

AV BEROSLO

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O belete TITLE O change  [J Addition ‘é‘

NAME RODRIGUEZ, ROXANNE NAME 2

STREETADDRESS | 18520 N.W. 67 AVE #310 STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33015 ) CITY-ST-2IP "3

TITLE Y ﬂﬂelete TITLE O Change [ Addition 8

NAME PADRON, JOSE S NANE

STREET ADDRESS | 18620 NW. 87 AVE #310 STREET ADDRESS

ov-st-zp | MIAMIE FL 33015 CITY- ST-ZIP

TILE [ pelete TMMLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITy-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change ] Addition

NAME NAME

_STREETAGDRESS | _— . e tme it e oo ~W-STREETADDBESS =lomee . o e e I

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ pelete THTLE [0 Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-57-2IP CITY-ST-2IP

THLE [T petate TITLE ] change ("] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2/P

12. | hereby ceriify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrnation
indicated on this report or supplemantal report is frue 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 or the receiver or trustee empowered to execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 13 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 MJJM@W/@ /)/7&/?Da/f/?uﬁ-?—- ‘/‘/lé/d.g 308 ¥ 359/

7 SIGNATURE AND TYPED OR PRINTED Nﬁ OF JIGNING OFFICER on DIRECTOR

Dals Daylima Phona #

S




