2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000073118

1. Entity Name

WALFRID VIDEO DISCOUNT CORP.

Principal Place of Business

1581 W. OKEECHOBEE RD.
HIALEAH FL 33010

Mailing Address

158t W. OKEEGHOBEE RD.
HIALEAK FL 33010

[

Il

|

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90062 037 ***150.00

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0942037 Applied For
Mot Applicable
Zi oun Zi n
P Country P Country 5. Certificate of Status Desired [ $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent - — - -7. Name and Address of New Reglistered Agent: -~ - -~ = = won|me,
Name
BOURZAC, ERNESTO W Sireet Address (P.O. Box Number is Not Acceptable)
1581 W. OKEECHOBEE RD.
HIALEAH FL 33010
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registerad Agent signature raguired when rainstating) DATE
9 .Trhffﬁ;rp?;am.’;ﬁ:rﬁg'blg uI; S?t'stfyc'jts Intangible Aft F’hi‘:qowééz FFEE 'S"$;5 iy 10. Election Campaign Financing $5.00 May Be
2 .g . A and glews L o sa. or 1,2 eewi Trust Fund Centribution. Added to Fees
(See crileria on back) | Make Check Payable to Department O
1. OFFICERS AND CIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PSD [ pelete TITLE Ochange [ Addition _8
NAME BOURZAC, ERNESTO W NAME z
STREETADDRESS | 1581 W. OKEECHOBEE RD. STREET ADDRESS p:3
CITY-ST-21P CITY-$T-ZIP g
HIALEAH FL 33010 4
TITLE V1D O Delete TITLE [ Change  [J Addition 8
NAME PEREZ, MARTHA | NAME
STREET ADDRESS | 1581 W. OKEECHOBEE RD. STREET ADDRESS
CITY-ST-2IP H|A|.EAH FL 33010 CITY-ST-ZiP
CIME e e e L —— -~ ~[=-Dalgte... - STHE- — -=]. _ s £ I - [ Change  [] Addition..] w3 ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S71-2IP CITY-5T-2IF
LE 7 Delete TITLE ("] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2ZIP
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
13. [ hereby certify thal the informatigg supplied r lhe exemption stated in Section 119. 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supglsmient my signature shall have the same 'egal effect as if made under cath; that i am an officer or director
of the carperation or the regé is foplort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach d. o~
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERGH DIRECTOR Date Daylime Phona #



