FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 . FLORIDA DEPARTMENT OF STATE
CORPORATION 2\ Sandra B Mortham
: ANNUAL REPORT ]

Secretary of Slate
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000093732 (2)

1. Corporation Name

LASERS - VIDEOS & MORE, INC.

; T R

i Principal Place of Business Mailing Address
E 8509 $W. 72ND STREET 8509 SW. 72ND STREET
1‘ MIAMI FL 33173 MIAMI FL 83173
: 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
12/11/1995 ,
2. Principal Place of Business ad é.TV 2a. Mailng Address 4. FE1 Number - Applied For
;ﬂ qgoqé,w 7,2" 4 El 56%6 6»6" 231‘{" b 768 Not Applicable |
! _Sulle. At drc. Sute, Apt. 4. elc. 5. Certificate of Status Desired [ $8.75 Additional
[2_@] 27 Fee Required
_ City & State « L City & State 6. Elsction Campaign Financing 0 $5.00 May Be
%fﬂ&fj F hd ;ﬂ—l Trust Fund Contribution Added 1o Fees
|7 7 | Coun 2ip Country 8. This corporation has liability for intangible tax unde-s 1998.032,
zﬂ \55 / 3 2§| &D& EE! ;] Florida Statutes O Yes [ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
ROIZ, JOSE M 82| “Stroal Address (P.0. Box Number Is Nol AcGeptabie)
9537 S.W. 72ND SYREET i
MIAMI FL 33173 63
84| City FL aﬂ Zip Code

7399, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida Such shange was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o e o e
Signat.ite, typen or prnted name of regstered agant and tithe ¥ apphicabie. NOTE- Regicterad Agant signatune régured when reinstatig! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D ] DELETE L1TME [ Crarge L} Addilion |
HAME ROIZ, JOSE M 12 NAME 3
sineer aopress | 1520 SW. 154TH TERRACE 13 STREFT ACDRESS b
cavsrze | MIAMIFL 33157 140V-81-2P &
TTE [ GELETE 2 1TIILE [J Crarge [ Addtien  |©
NANE 2.2 NAME
SIREET AODAESS 23 $TREET ADDRESS
Liy-S1-2p 24 LITY-ST- 2P
TILE [] DELETE 3 1THLE [ Change  [] Addition
NAME 32 NAME
STREE| ADDRESS 33 STREET ADDRESS
| Cimy-sl-2p 14 0ITY-51-2F |
TItE [] DELETE 4 1TILE [3 Change [} Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
| ciry- 512 4 44 CITY-S1-2IP
e [ DELETE 5 1TILE ] Chage  [] Addition
MAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
GHY-ST-2IP 54 CATY-51-2P
MiF [7 DELETE 6 1TITLE {1 Chage [ Addtion
NAME 652 NAME
STHEE! ADDRESS £ 3 STREET ADORESS
CiIY-§1-20 _ £4CITY-5T- 2P
14. | 0o hareby cerlify that 1he information supplied with this filing is voluntarity furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florica Statutes. | further
certify that the information indicated en this annual report or supplemental annual report is trua and accurate and that my signatura shall have the same legal effect as if made under
oath; that 1 am an officer opelector of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name
appears in Block 12 or 3if chm;rg an attachment with an address.
= - . - N
signatuRe: e Loz ] &é/%____ (203)217-50%
GNATURE AND TYPED RINTEG NAME OF BIGNING OFFICER DR DIRECTOR Oah Dagtrin Prane 2




