2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000046773 Mar 16, 2000 8:00 am

1. Entity Name

L & J VIDEO, CORP. Secretary of State

03-16-2000 90080 050 ***150.00

| Principal Place of Business Mailing Address

AXyi WEST 35TH AVENUE 700 WEST 35TH AVENUE

I UNIT 236 .

it HIALEAH FL 33018-7131 fq_‘g’c‘)%’ [; i%— /

[T

2. Principal Place of Busingss 3. Mailing Address H“""“[l ml

Suite, Apt. #, etc._ . . _ Suite, Apt. #, efc. DO NCGT WFN.TE IN THIS SPACE
T TR e e - — —
City & State City & State 4. FEI Number Applied For
65—0838048 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired ) $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ’ LAZARO Street Address (P.O. Box Number is Not Acceptable)
7001 WEST 35TH AVENUE
UNIT 236
HIALEAH FL 33018 Ciy FLL | 20 oo

8. The above named entity subrits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

32E034 (9/99)

SIGNATURE
Signature, typed or pnntad name of ragistared agant and title if applicable. (NCTE: Registered Agent signature required when reinstating) CATE
8. Tnis _(s_q_rgo@i(_)_rﬁglig@‘i}oﬂs_aﬁsfy_lls Intangible e . “ijE "!OW!” !:EE !S ?15_0'90 e o] —10. Election Campaign Financing $5.00 May Be
Tax fiifg reguirement and'e1EGts o do so~ T CATEr MAY-T, 2000°Fee WiHBE $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Acdition
NAME ALVAREZ, LAZARO NAME
STREETACDRESS | 7001 WEST 35TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CTY-ST-2P
TITLE [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O belete TITLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME ) NAME
| SwecADORESS | e T T — W imEADRSS | T T T -

CITY-ST-2IP CITY-§T-2IP
THLE [ Deiete TITLE (Dichange [ Addition
NAME NAME

. STREET ADDRESS STAEET ADDRESS
OITY-§T-2P L . CTY-ST-2P
TITLE [ pelete TINLE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
gt SN ARSI oITY-S1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or. trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears n Block 11 or Block 12 if
changed, ar an an attachi { with an address, with all other like empowered.

SIGNATURE: ¥ ﬂﬂ/ A Fd e oz////?o (205)558-2¢20

SIGNATURE AND TYPED OR PRINTED NAI}E OF SIGNING OFFICER OR DIRECTOR Foua Daytime Phone #




