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

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # PQ8000037358

Name

LG ENTEHTAINMENT_ DISTRIBUTORS, INC.

Principal Place of Business -

101 MADEIRA AVENUE
CORAL GABLES FL 33134

Mailing Address

101 MADEIRA AVENUE
CORAL GABLES FL 33134

V1Y

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90053 033 ***150.00

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/24/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For,

;‘ gl qq = O ‘ ?C’ }3 5 Not Applicable

Suite, Apt. #, etc. ite, Apt. #, etc. ' . . i
_ ;:n—te_ pt. #, etc o _,! _S'ﬂ e. Vp etc ‘ ] 5. Certifcate of Status Desied [ $Bcli :s;;tgn_a’i’ -

City & State : City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:| ) [E\ E‘ m‘ Personat Property Tax. OYes gKlNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name e
' azoza, -C d orres &
_ ARAZOZA COMAS DE TORRES & FERNANDEZ-FRAGA FEALOTA; CRIRga I8 C
101 MADEIRA AVENUE 82| Strest Address (P.Q. Box Number is Not Acceptable)
COﬁAL‘ LES FL 33134 2100 Salzedo Street
GAB 83 .
Suite 300
84| City Coral s 85| Zip Code
y Gables, FL || 33734

07.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
pt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Managing director 2/2/99

Sigakiirs, typbdl or phinigh e of registered agent and titia it applicatia. {NOTE: Agent sigh required whan reinstating) DATE =
12. e r OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2}
TME CWMEBEE EXECUTIVE L] DELETE 14TILE ClChangs Tl Addiion | —
NAME LDV GOSSELIN 12 NAME Py
srecTaonRess| A0 0 SR LEEDS STREET, SUITE SO0 N ssmeeraonmess N i
ovstze | CORAL BABLES, FL 32134 14 CTY-57-2P &
TIMLE [ DELETE ZATITLE - [JChange [ ]Addition | O
NAME. * 22 NAME
STREETADDRESS| e e ) o 2.3 STREET ADDRESS . - .
CITY-5T-2ZP i ) 2.4 CITY-ST-ZIP
TME {7 DELETE 31TIME [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS : 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TME (3 DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS R 4.3 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-ST-ZIP
TME O DELETE 51TIME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-ZP )
TME £ DELETE 8.1 TILE [CIChange [ Addition
NAME 4 W }' - '2; i 5.2 NAME
STREETADDRESS] .+, - 6.3 STREET ADDRESS
CITY-ST-2P . " - s 64 CIY-5T- 2P

indicated

officer or director of the corporation
Block 12 or Block 13 if changed, or

SIGNATURE: _

14. | hereby certify that the information jupplied

on this annual report or supplemen

nj climen
SUU:\@NL MURE REQUIRED

this fifng does,nt quatify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
port i:zt.1s and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
stee Gmpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V07144 |

Baylime Phone #



