2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P96000038550 Secretary of State
1. Entity Name 03-13-2003 90090 023 ***150.00
R & M VIDEOS, INC.
Principal Place of Business Mailing Address
9378 W. QAKLAND PARK BLVD. 9978 W. OAKLAND PARK BLYD.
SUNRISE FL 33351 SUNRISE FL 3335t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650710521 Not Applicabte
2 Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ToTTETE s =S T Siai et e R Sl '—NaT_e,' L T e - 2 a— - L e e _

MARTINI GHEGOHY T
2655 LEJEUNE ROAD

Street Address (P.O. Box Numbser is Not Acceptable)

SUITE 1101

CORAL GABLES FL 33134 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. 1 am fam\har with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, Typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirsd when rsinstating) DATE
ﬁﬂ::LMEaf?VZVG;::S E;ﬁs "E'i"essnsgg 00 9, Election Campaign Finanging $5_00 May Be
M i Trust Fund Contribution. ] Added to Fees
Makei_Check Payable to Florida Department of State
10. i QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O Chenge [ Addition
NAME SUMON, RAY NAME
sTreeT aooress | 6323 NW 26TH TERRACE STREET ADDRESS
cre-st.ze - |BOCA RATON FL 33496 CITY-ST-2P
TLE VP O celete TILE [ Change [ Addition
NAME SUMON, MIKE A name
sinezT Aooress 9978 W. OAKLAND PARK BLVD. STREET ADDRESS
orv-st-ze |SUNRISE FL 33351 CITY-ST-2P
TITLE [ pelete TITLE - ] Change [ Addition
TTMAME = | L et e N
STREET ADDRESS T N eriranoiess | T e e -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ petete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certily thal the information supplied with this hlmg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATUR

5 ’ 3~ 3 - ‘{‘)3
SIGNAFURE AND TYPED OR PWG OFFICER OR DIHEC"OR Date Daytime Phone #
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CR2E034 (10/02)



