2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000073118 Jan 24, 2000 8:00 am
. Entity Name
WALFRID VIDEO DISCOUNT CORP. Secretary of State
01-24-2000 90028 045 ***150.00
Principal Place of Business Mailing Address
1581 W. OKEECHOBEE RD. . . 1581 W. OKEECHOBEE RD.
HIALEAH FL 33010 HIALEAH FL 33010-2833
F P s LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N.umbsr Applied For
@ 6/90 ‘F 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?Eg'gilﬁg‘ﬂﬁmal
o ~'6, Name and Address of Current Registered-Agent : : o - —z—=all 7. Name and-Address of New-Reglstered Agent.. . e
MName
BOURZAC' ERNESTO W Streel Address (P.O. Box Number is Not Acceptable)
1581 W. OKEECHOBEE RD.
HIALEAH FL 33010
City FL Zip Code

B. 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,

SIGNATURE :
n' L _;-‘_‘ S.Qnature typed or printed nama of registered agent and tile it apphcable " . (NOTE: Reglsieradwwed when reinstatng} CATE

9. This p_orporatiqn is eligible to satisfy its Intangible FILE NOw!!! FEE&_?;:_(;.%V 10. Election Campaign Financing $5.00 may 8o

Tax flllng r?qu\remenl and elects to do so. After MAY 1, 2000 Fee wil 0.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) J Make Check Payabie to Department of State

11.. . . OFFICERS AND NDIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PSD ' O Celeta TILE [ change  [°J Addition
NAME BOURZAC, ERNESTO W NAME

stReer aDORESS | 1581 W. OKEECHOBEE RD. STREET ADDRESS

cr-st-o0 | HIALEAH FL 33010 CITY-ST-2IP

TIMLE viD [ Delete THLE (1 change [ Acdition
NAME PEREZ, MARTHA | NAME

streer aDoRESS | 1581 W. OKEECHOBEE RD. STREET ADDRESS

ory-sT- P SHIALEAH FL33010 - . <= - . _. - Qenvestze__ | . .. o o
TITLE 1 Delee TTLE [)Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-2IP

TITLE [ Delste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TILE : O oelete - TALE [ Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

! GiTv-sT-2P CITY-5T-2IP
e {1 Delete e [ change [ Addition

HAME HAME *

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-$T-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemegtalyreport is fgue dnd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporahon or the recaiver or ta execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ther like empowere

MV Tom N
SIGNATURE: ASOUIRED
SIGNATURE Arlb PE :Hfdvms OF SIGNING OFFICER OR DIRECTCR B Date Daytims Phone £

T o = Ny

CR2E034 (9/99)



