2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000027785

1. Entity Name

VIDEO POWERHOUSE DISTRIBUTING COMPANY CORP.

Mailing Address
14114 SW 142 AVE.
MIAM| FL 33186

Principal Piace of Business
14114 SW 142 AVE.
MIAM) FL 33186

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, elc.

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90160 001 ***300.00

55033052

AU

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
65-0408645 Mot Applicable
i i Counts iti
2P Country P ouniry 5. Certilicate of Status Desied  [J  $0-79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
RACKEAH' GARY § Street Address (P.0. Box Number is Not Acceptable)
5375 SUNSET DR, STE. 302
SOUTH MIAMI FL 33143
¢ City FL Zip Code

8. The above named entity submits this statement for 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.
13

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable,

{NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFF!CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
o (2]

TILE PDST C Delete TALE [ change [ Addition _g
NAME RODRIGUEZ, RAUL NAME =
STREET ADDRESS | 14114 SW 142 AVE. STREET ADDRESS 3
cmv-s-2P | MAMI FL 33186 CiTY-S7-2P g
TITLE O pelete TLE . O Change [ Acdtion | &
NAME NAME
STREET ADDRESS _ STREET ADDRESS
onesTE T T T T T T "CITY-ST-2IP )
TILE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-7P CITY-S7-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE 3 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP

12. | hereby certify that the information
indicated on this r&port or supplems
of the gorporation or the receiver or
changed, or on an attachment wi

te this report as required by Chapter g
empowered.

%

SIGNATURE:

ngfHoes not qualify for the exemption stated in Sect
rate and that my signature shall have the sa

ion 119.07(3)(i}, Floriga Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

(Ser 40503 305 oc-ylod

Date Daytima Phone #




