200 Lo SROR, SopEoRATION
e E (AR) Apr 25,2005 08:00 AM
# P03000021802 Secretary of State

1, Entity Name

AIRPORT BOOK & VIDEQ, INC.

Principal Place of Business _ " "Mailing Address
2701 N.W. 42ND AVE.,  © - 2701 NW. 42ND AVE.
MIAMI FL 33142 - T MIAMIFL 33142

Suite, Apt #, atc, _ — - - Surte, Apt. #, etc. ' 15t MOORE CR2E034 {10{04)

. - e - o — = . L t
City & Siate - -— City & State 4. FE! Number Appled For
—_— — — B} 34-‘1 975046 I lNot Applicable
Zp Country 2 Courtry 5. Certficate of Staws Desied (1 98-75 Adtional
_ - ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Name
. =L
E?OO'IV{\I%FL%RXV Street Address (P.O. Box Number is Not Acceptable)
. 1 o . e - o

MIAMI FLL 33142

City — Zip Code
i : _ ; FL |

. —— L = - _ R
8. The above named antity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

the obiligations of registered agent.

SIGNATURE P - ; t

Sigrature typad of prnted name of ragisterad agent and illa f appcable (NOTE. Aagisteied Agsnt signatas required whon renstating) L CATE
s - : _ R 1 . -

Ak Fll;E N‘OgV!!.; :EE l§“58150-000 0 0. Electon Campaign Financing  $5.00 May Be
er May 1, 2005 Fee Will Be $550.0 Trust Fund Contributon, [ Added to Fees
Make Check Payable to Florida Depariment of State o : -

18, ~ e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mk PSTD T pelate e [ Change [ Addilion

N BROWN, RORY NME

STRTT ADORESS | 2701 N.W. 42ND AVE. STREFT AGDRESS

GiY-s-aP |MIAMIFL 33142 . iy 1 2p ] g

nt [ Delete itk [ Change  [J Additian

NAME . NAME UO0an326535

SUREFT ADDRESS STRFET ADDRES 4y 25/0%-B0015-007 150,00

DI 1 7R . i , ) o ciesie . ‘

Ly O pelete I [J Change (] Addition

HAME NAME

SIREFT ADDRESS STREET AGDRESS

Qry-St- 00 L ) ) i __{ QTY-Sl-2P i
|'|TLL 3 Deiste ik I Change [ Addition

NAME HAME

STREET ADDRESS H 5TRLET ADDRESS

Y- ST 2 L . oresiap _ .

e . 3 Delete ek [ Change  [J Addilion

NAME NAME

STRITT ADDRESS SIREET ADDRESS

SIIY- ST 2 o B o vy _ o .

I, (1 Datete nie O Change {1 Aadition

NAME HAME

SIREL] ADDALSS SIRLLT ADDRESS

Y- 20 o _ . ATvST-2P ‘

12, | heraby ce:ti{z that the information supplied with this filing does not qualify for thre exemption stated in Section 112.07¢3)(i), Florida Statutes. | futther 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
of the corporation or the raceivar or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes.yt my name appears in Block 10 or Block 11 if

changad, or on an attachment yith an address, with all other ke empowered,
M%; Fos 800 20D

AL e Lory fuger 7§20

AND TYPED DR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR"

SIGNATURE:

—




