I

2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000015783 '

GENERAL VIDEQ & MUSIC, INC.

DOCUMENT #

1. Entity Name

ecretary of State

04-21-2003 90382 025 ***150.00

Principal Place of Business
220 WASHINGTON AVENUE
HOMESTEAD FL 33030

Mailing Address
220 WASHINGTON AVENUE
HOMESTEAD FL 33030

(D

2. Princtpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number TAppiied For
02 -PDEBYLIES Net Applicable
Zi Count Zi . C - .
P o ® ounity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

_EIGUEROA, - JUAN-CARLOS ==
220 WASHINGTON AVENUE
HOMESTEAD FL 3305

!
! I

T e -

F &

B

City

- Street Address {P.O. Box Numbgr is Not Acceptable)

_Hp_&s_-lzgal,

Fe 33030

Zip Coce

FL

8. The tbave named enti

the cbligations of/€§§

W agent.

L)

,r‘submits this statement for the purpose of changing its registered office or registéﬁad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE o pd p~AN0,\) A 1206“ £ ?f?_es cjenT 4-15-03
signafrs, typef of pafiod name of registared agant and title if applicabie. (NOTE: Registered Agent signalure reguired when reinsiating) DATE
FILE NOw|it FEE IS $150.00 . o
After May 1, 2403 Fee will be $550.00 9. Eleclion Campaign Financing $5.00 may Be

| Make Check Payable o Florida Department of State

Trust Fund Contribution. Added 10 Fees

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

TITLE PD O palete me [JChange [ Addition

NAME FIGUEROA, JUAN CARLOS NAME

streeT aooress | 220 WASHINGTON AVENUE STREET ADDRESS -

ew-st-2r | HOMESTEAD FL 33030 CITY-ST-2IP

TITLE ' O pelete e {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS [, B
COTY-STZPo | o g Ee R e TR R R T | T T

TITLE 1 Delete TIMLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2P

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the informatior]
indicated on this report or supplemer
of the corporation or the receivef o
changed, or on an attachment i

i

syupplied with this filin

b

SIGNATURE: NAFD AR F

does not qualify for the exefmption stated in Section 119.07(3X0), Florida Statutes, | further certify that the information

tal report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer cr director
ugtee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
dress, with all other like empowered.

RVARILDHe .

3p0s 2¢7- 3454

ND'TYP

SIGNA"ﬂiE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

S1EPLI0

AY

CR2E034 (10/02)



