FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State

FILED
Jan 30 1998 8:00am

1998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000070960 (7)

MOSCOW VIDEO MUSIC AND BOOKS, INC.

AR

DO NOT WRITE IN THIS SPACE

Mailing Address
16682 COLLINS AVE.
117

Principal Place of Business

168682 COLLINS AVE.
NORTH MIAMI BEACH FL 33160
NORTH MIAMI BEACH FL 33160

us 3. Date Incorporated or Qualified
, 09/27/1994
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] N |26] 650522484 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Ao Ap 5. Certificate of Status Desired O $8.75 Adc{monal
EI _2;i Feea Required
City & State City & State 6. Election Gampalgn Financing $5.00 May Be
E‘ 2_8| Trust Fund Contributions Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m EI E‘ ;o—f Fersanal Property Tax due June 30, ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NOSIKOVSKY, FREIDA 81| Name
16682 COLLINS AVE. 821 Street Address (P.O. Box Number is Nat Acceptable)
NORTH MIAMI BEACH FL 33160
83
84| Cy FL |as ’ Zip Code

11. Pursuant lo the pravisions of Sections 607,0502 and £07.1508, Florida Statutes, ihe above-named corporation submits this staterment for the purpose of changing its registeréd
office or registerad agent, or bath, In the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent. I am famillar with, and accept the obligations of, Section 607.0805, Florlda Statutes.

CR2E034 (10/97)

SIGNATURE

Signature, typad of printed name of registarad agent and itia it applicakis. {NOTE, Registered Agent signaturo raguivad when rainstatig) DATE o
2. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIFLE P L] DELETE 1.1 THLE [{Change L addition
NAME NOSIKOVSKY, FRIEDA 7.2 NAME.
streer aporess | 16682 COLLINS AVE. 1.3 STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACH FL 33160 14 CITY- ST-ZIP .
TIRE L[] DELETE 21 TITLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY-ST-ZIP 2.4 CITY-5T- 2P )
TITLE [ GELETE 31TILE 1 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY=5i- 2P 34.CITY-57-7IP .
TITLE [] DELETE 41TITLE [ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 $TREET ADDRESS
CITY=5T-2IP 44 CITY-5T-ZP
TMLE [T DELETE 5.1 THTLE L1 Change 1 Addition
NAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP )
TME [T peteTe 5.1 TITLE [ change [T Addition
NAME 62 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CiTY-57- 7P 5.4 QITY-5T-2IP ) .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made unde? cath; that | am an
officer or director of the corporation or the receiver or lrustee empowered ta exesute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

fo

Biock 12 or Block 13 if changed, or on an attachrment with an address. -
S Aoy —/ Y GE (357404

SIGNATURE: Fri A A /l/&s:iédzﬂ?sﬁﬁ-?




