. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT #  P0200004801 1 % Secretary of State
1. Entity Name 05-06-2003 90031 019 ***150.00
DVD SPHERES.COM CORP.
Principal Place of Business Mailing Address
7925 NW 12TH STREET 7925 NW 12TH STREET
SUITE 318 SUITE 218
- B TR A
2. Principal Place of Business 3. Mailing Address .

Sulte, Apt. #, eto. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Npmber Applied Faor

? r - 055 6}45 Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg;g?q Q:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CASTIEL, SIMY L Strest Address (P.O. Box Number is Not Acceptable)

7925 NW 12TH STREEY

SUITE 318

MIAMI FL 33126 City FL Zip Code

8. The above named entily submits this si_'atement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturs, typed or printed nams cf registerad agent and title if applicable. {MNOTE: Regislered Agent signature required when reinstating} DATE
- —
FILE NOW!! FEE IS $150.00 . )
‘ . El ign Fi i
Afar ey 1, 2009 Fes wil b $550.00 O T o 500 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVST :  Delete TILE [ Change [ Addition
NAME CASTIEL, SIMY L - NAME
STREET ADDRESS | 7025 NW 12TH STREET SUITE 318 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33126 CITY-ST-2P
TILE D [ pelete TITLE [ Change [ Addition
NAMIE CASTIEL, SIMY L HAME
STREET ADDRESS | 7025 NW 12TH STREET SUITE 318 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP
TITLE ] Delete TIMLE [ Changs ] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TImE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ ‘HORAEIIES REQUIRED 4/2&“/75

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

CR2EQ34 (10/02)



