2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000027785 FILED
1. Entity Narme A l' 07, 2000 8:00 am
VIDEO POWERHOUSE DISTRIBUTING COMPANY CORP. ecretary of State
04-07-2000 90013 031 ***158.75
Principal Place of Business Mailing Address
14514 SW-142.AVE: ———— ===~ —=—==14{14-SW.142-AVE. B e R
MIAMI FL 33186 MIAMI FL 33186-6741
[FETATRVE S i
P s ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0408645 yd Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired E/ ?g-gg}lﬁg(ﬂtiongi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACKEAR' GARY § Street Address (P.O. Box Number is Not Acceptable)
5975 SUNSET DR, STE. 302
SOUTH MIAMI FL 33143
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicgble. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangiole | ... =F|LEi NOw!!! FEE |§_ $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax iiling reguirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added to Fesulas
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST [ Delete TITLE O chenge  [J Addition
NAME RODRIGUEZ, RAUL NAME
STREET ADDRESS | 14114 SW 142 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-S7-20P
TITLE 1 Delste TITLE 1 Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
TITLE O pelzte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Cel=te TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
me 7 Delste TITLE [J Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TNE L e e e e - —[Delte o ME o ] o - [ change [ Addition
HAME e NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

fy for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that | am an officer or director

Aort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Bd.

3-23-2000 (30§2254-4400

Date Daytime Phona #

13. | hereby certify that the infarmation suppjied with this filing does nd
indicated en this report or supplemental feport is true and ag
of the corperation or the receiver or trustg

CR2E034 (9/99)



