FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCHIT 3 2 FLORIDA DEPARTMENT OF STATE
CORPORATION _“\', Sandra B. Mortham
ANNUAL REPORT : * .'.. @.? Secrelary of State
1996 Nl A DIVISION OF CORFORATIONS

DOCUMENT #  P95000061691 (8)

1. Corporation Name

RUBEN'S COMPACT DISC & VIDEO LASER, INC.

VR AW

F’rmcip;l Place of Business Mailing Address
430 NW. 45TH AVENUE 430 NW. 45TH AVENJE
MIAMI FL 33126 MIAMI FL 33126

3. Date Incorporated or Qualiied | 3a. Date of Last Report

08/09/1995

2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
I 26] LS 2LO02/9TF Not Apphcable
Suite, Apt. #, etc. | Sulite, Apt. #, etc. 5. Gertiicate of Status Desired 0 $8.75 Additional

22 27] Fea Required
| Cily & State | City & State 6. Flaction Campaign Financing O $500 May Be
23| 28] Trust Fund Gonlribution Added to Feas
| 7p Country | Tp Country 8. This corporation has liability for intangible tax under s 193.032,
24 ;ﬂ 29.1 30 Fiorida Statules O Yes [0
) 4, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
GOMEZ, NELIDA 82| Streot Adoress (P.O. Eiox Nambor 13 Not Acceptable)
430 N.W. 45TH AVENUE
MIAMI FL 33126 8
84| City FL 85| Zp Code

[ 17, Pursuant to the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
famniliar with, and accept the abligations of, Seclion B07.0505, Florida Statutes

SIGNATURE __ . e o . R e _ -
Sigrialurg tyoect o prnled nanie of registered agent and Wk f gyl sable (NGTE' Reg stered Agent Simaturs requrat whon fesnstat ngl DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
R PSTD [] DELETE T1THLE [ Change [ Addition
NaME GOMEZ, NELIDA 1.2 NAME
STREET ADDRESS 430 N.W. 45TH AVENUE 1.3 STREET ADDRESS
| cimv-sr-zip MIAMI FL 33126 _ 14C17Y-ST-2P
TnF [77 DELETE 2 1TNLE [ Change  [] Addition
NAME 22 NAME
SIREE| ADDRESS 23 STREET ADDHESS
Cy-ST-7P 24 CITY-51-2IP
Tt (] DELETE 3 1TiILE [ Change ] Additicn
NAME 32 KAME
SIHEEY ADDRESS 33 STREET ADDRESS
oIy §1-21P 3400TY-S1-71
A3 [] DELETE ERRNA: [0 Change [} Additon
NAME 4.2 NAME
STHEET ADORFSS 43 STREEY ADDRESS
Ciy-ST-21P 44 CITY-5T-7F
T [} DELETE 5 1TINE [ Change  [] Addition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
CiTy-§"- 71 54 CITY-§T-2IP
WiLE [ DELETE 6 1TITLE [ Change [} Addition
MAME 6.2 NANE
STREE] ADDRESS €3 STREET ADDRESS
Chy - ST-2IP £4CITY-SI-2P

14 Tdo hereby cerify that the information supphed witl this filng 1s valuntarily furriished and does not gualfy for the exempton slated in Section 119.07(3)(K), Florida Statutes. | further
cerlify thal the information indicated o this annual report or supplemental annual repon is true and accurate ardl that my signature shall have the same legal effect as if made under
oath: that | arr an oficer or director ol the corparation o the receiver or trustee empowered to execute this report as requred by Chapter 607, Florida Stalutes; and that my name

appears in Bleck 12 o Block 13 if changed, or on an attach t with an address.
LeidAT vkl zor-pi2-ovar
Datk

SIGNATURE: ____ k4.3

EiGNATY Daynme Prore

AND TYPED OR PEMCTEQ NAME OF SIGKNINGAFFICER OR DIRECTOR

CR2E034 (12/95)




