FILED

2003 FOR PROFIT CORPORATION _ Aug 14’ 2003 8:00 am i

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P94000070960 08-14-2003 90067 013 ***150.00
MOSCOW VIDEO MUSIC AND BOOKS, INC.
Principal Flace of Business Mailing Address
16682 COLLINS AVE. 16682 COLLINS AVE.
NORTH MIAMI BEACH FL 33160 17
i IIRIAA I AT EAWART
us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0522484 Not Applicable
zip Country Zip Country 5, Certilicate of Status Desired O $8.75 Additional
Fee Required
—==8..Nama and.Address of Current Ragistered Agent . L . 7. Name and Address of New Registered Agent
Name )

NOSIKOVSKY’ FREIDA Street Address (P.O. Box Number is Not Acceplabla)

16682 COLLINS AVE. . =

NORTH MIAMI BEACH FL 33160

_‘ City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne cbligations of regitered agont.

SIGNATURE(- && MI@@/ /‘&dﬁ A@S/I«COA}Q.KV’ 2.7. O

Signature, typed or printed name of registered agent and titie if appli licable. © {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $550.00 .
9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 DR TrustIFund Copr!tr?bution. ° O fdsd-e(c)ictjohl’lzgss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [ Change [ Addition
NAME NOSIKOVSKY, FRIEDA NAME
staeer aDoRess | 16682 COLLINS AVE. STREET ADDRESS
cnv-st-zp | NORTH MIAMI BEACH FL 33160 CITY-57-2IP
TITLE 7 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITy-S1-21P
TILE T Tt m A S T Dglptg o B TTE e e e e e s mmo—n. _ [dChange [ Addition
NAME ~NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 3 pelere " TILE [ change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE : [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TMLE T change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flerida 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 empowered.

SIGNATURE: %fﬂ/cﬂTU/@W(féél’ﬂ"D 2.i1.03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)

e e




Pttoe hmen =

Accounting Office

Kim Marks CPA, PA
Certified Public Accountant m
11900 Biscayne Boulevard - Suite 290 -
North Miami, Flerida 33181-2726 pq 4()0@70?@0

Toll Free USA: 888-895-5815 Telk: (305) 895-5815
Internet: KimCPA@ix.netcom.com X Fax: (305) 895-6273

August 11, 2003

Florida Department of State
Division of Corporations
PO Box 1500
T - Tallahassee; FI1--32302-1500. . oo

usic and Books, Inc.
P94000070960

Dear Sir or Madam:

Enclosed please find a check in the amount of $150 for the annual report of the above
referenced corporation.

The corporation never received their original notice and this was the first indication that
they were delinquent.

Please abate the penalties on this filing.

Thanking you in advance for you kind and prompt attention in this matter.

Kim Mark€¢ CPA



