2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Apr 11, 2000 8:00 am
LG ENTERTAINMENT DISTRIBUTORS, INC. ecretary of State
04-11-2000 90035 012 ***150.00
Principal Place of Business Mailing Address
101 MADEIRA AVENUE 101 MADEIRA AVENLE -
CORAL GABLES FL 33134 CORAL GABLES FL 331344515
2100 Salzedo St 2100 SAlzeda ST
fte, Apt. #, etc. Spite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
#460 #3060
City & State City & State 4. FE| Number 98 _0189735 Applied For 3
|_Coral GAbles—EL CoratGables Pl “oLRopTemne
Zip Country 7ip Country ” ) $8.75 Additional
33134 33134 5. Certificate of Stalus Desired il Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: —_— @i S
ARAZOZA COMAS DE TORRES & FERNANDEZFRAGA Street Address {P.0. Box Number is Not Acceptable)
2100 SALZEDO STREET
SUITE 300
CORAL GABLES FL 33134 A ‘
City FL Zip Code
8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ; an Einansi
- ; ! 0. Electicn Campaign Financing $5.00 mMay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contrisution, O Added o Fees
{3ee criteria on back) O Make Check Payable to Department of State
11. ~ _ QOFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O Delate TITLE Olchange [ Addition
NAME GOSSELIN, LOIC NAME
sTheer apoRESS | 2100 SALZEDO STREET, STE #300 STREET ADDRESS
CITY-§T-21F CORAL GABLES FL 33134 CITY-ST-2IP
TILE [T Delete TITLE [JChange [ Addition
NAME NAME
l STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TITLE T O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TINE [ celete THLE J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ,f I CiTY-51-2IP
13. | hereby certify that the informatlon supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certity that ihe information
indicated on this repart o suppfemental repofl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparalion or the receivef or trustee egfpowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment i , with all gther like empowered.
L - . 1. ‘\: i : :,tn . o / 3 \ /2 5 z.l
SIGNATURE: AT iy V AR TR T = coo 5§ 532 2314
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Fhane #




