PROF “ -{. Mo FLORIDA DEPAHTMENT [PF STATE
CORPORATION il 2 et o

ANNUAL REPORT

1998

Socretary of State
DIVISION CF CORPORATIONS
, I

b
i)
pS e 1“_‘-‘:’

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

DOCUMENT #

1, Corporalion Name

VIDEO DEPOT, INC.

P96000035623 (3)

" Maiting Addross

5260 NW 167 STREET
MIAME LAKES FL 33014

Principal Place of Busingss

5260 NW 167 STREET
MIAMI LAKES FL 33014

FILED
Jun 18 1998 &:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

04/24/1996

2. Principal Place of fusiness 0 777 ""L'é,_"MQiﬁwéﬁi]HTess
2l o 26

Suite, ApL. ¥, sic. Suile, Apl. #, elc.

4.

| —APPEnFOR 42 -0 Y

FEl Number Applied For
Nat Applicable
$8.75 Additionai

Fee Requlred

Certificate of Status Desired O

2l 2 R
Cily & Stale

| Clly& Slale
] 26|

6.

Election Gampaign Financing $5.00 May Be
Trust Fund Centribution Addad 10 Feos

Country

30]

Z |p'

|20

T e e ]»_ {;ounl!v-
;I 25]

This corporation owes or has paid the cugfnt year Intangible
Parsonal Properly Tax due June 3G Yes [ INo

10.

Name and Address of New Reglsterdd Agent

Sireel Address (P.O. Box Number is Not Acceplable)

9. Nameand Address of Current Registered Agent  ~
. SILVERSTEIN, BARRY D 811 Name
2899 NE 191 STREET STE 704 82
. NO MIAMI BEACH FL 33180 -
! B4| City

B5] Zip Code

FL

agent. | am famihas with, and accepl the oblgahons of, Seclion 6070505 Florida Statutes.

11. Pursuantes the provisions of Sechang 607 0602 and 607 3508, Flonida Stalules, the above-named corporation submits his slalement for The purpose of changing ils registered
office or regislercd agent. or holh, i the State of Fonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . e e e e I e

. meu . ‘?‘U',iw ;Vl'lir\lil Al g e b AT ol w_ll»- \|-.'|]-|\-n-' .-hr_. (ML Hegpelorea Agent sigralute recared whed rainstating) DATE p
12. OFHICEHS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T DEtTe VITITLE [ crange [T addition |2
NAME SMULEVICH, SAMY 1.2 NAME §
stReeT ADDRESS | 5260 NW 187 STREET 1.3 STREET ADDRFSS g
BITY-51-2P MAMILAKESFL30Y4 14 00Y-5T- 2P &
TITLE T ket 2110LE T change L) Addition | O
NAME 2.2 NAME
SYREET ADDRESS 23 STREET ANDRESS
CitY-S1- 7 2 40MY-ST. 7P
ILE T T T e 3110 [T change [ Addition
NAME 32 NiME
STREET ADDRESS 39 STREET ADDRESS
CITy-81-2ie o o 34, CITY-81-2IP
TILE T veene 41 TNLE T TChange L] Adaition
NAME 4.2 NAME
STREET ADDRESS 43STRET ADDRESS
CITY-S1-2IP L o 44 CITY - §T- 7P
LE CToeeie P simme [T change  [] Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADBRESS
CiTY-ST- 7P 3 § - 54 CITY-§1-21P
TILE [ DLLETE B51TIME [T Addition
NAME 6.2 NAMF o \(
STREET ADDRESS 63 SIREET ATDRESS (9 y
CTY-ST-2IF L 64 CINY-51- 2P L Lt o~ \
14, | hareby cerlily that the information supplied wilhy Lnis liling docs nol quality for the exemption stated in Section 119.07{3)(i), Florida Sialules. | further certify that the Tmriation

indicated on this annual report or supplomoental annual report is rue and accurale and Lhat my signature shall have the same legal effect as if made under oath; that { am an

offiger or direGtor of 1he: carpnration o e receiver of buslee empowered to exgeule thi s required by Chapter 607, florida Statutes; and that my name appears in
Block 12 or Block 131 changed, or on an altachment with an address
P el < —




