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

comPORATION AW oD e o e Apr 10 1998 8:00am
ANNUAL REPORT 5 3 Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT #  PO5000061691 (8)

1. Corporation Name

RUBEN'S COMPACT DISC & VIDEO LASER, INC.

I

VR TRER IR

Principal Place of Business Mailing Address
430 NW. 45TH AVENUE 430 NW. 45TH AVENUE
MIAMI FL 33128 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/09/1995
2. Principal Place of Businoss 33. Matling Address 4, FEI Number Applied For
21 26] 65-%03199 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, otc. N ) $8.75 Additional
27-[ B. Certificata of Status Desirad O Fes Required
City 8 State | Cily & State 8. Election Campaign Financirg $5.00 May Be
2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir[\tzaf)gible
24 EI ?9‘ ;‘ Personal Property Tax due June 30, [ ves No
9. Name and Address of c::irrien[ﬂe!ll_;grgq Agent +0. Name and Address of New Reglstered Agent

GOMEZ, NELIDA 81| Name

430 N.W. 45TH AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

83
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont. or both, in the State of | iorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i,

g, Gl

-
e

SIGNATURE e
Sigoature. Iyfd o [alied Barmo of tegelire agent and Wlio d appie (NOTE Rogistered Agant signature reguirad when reinslating) DATE
12. OfFICE RS AND DIRE CTORS | EE? ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
e PSTOD [ oeieTe 11T0LE [J crange [ Addition
NAME GOMEZ, NELIDA 12 NAME
STREET ADDRESS 430 N.W. 45TH AVENUE 1.3 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33128 1.4 GITY-SE-2F
TLE [T Cecete 21 TITLE [TCnange [T Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-29 2. 4 GITY -5T-ZIP
THLE [T DELETE 31 TITLE LI Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-hP 34, CIFY-51-21P
e [T Decere 41 TILE T change [ Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CIY-ST-2IP 440ITY-5T- 2P
TILE T pevkre 51TILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 54 LITY-51- 2P
TILE [T DELETE 61 TILE LI cChange T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-5T-2IP

14. | hereby certir?y that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify tha! the information
Indicated on this annual report or supplamental annual report is true and accurale and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustee empowered 1o execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attachmenl with an address.
SIGNATURE: Lelod doejer, - #/2/37  pure>72-0000

CR2E034 (10/97)



