- FILED

2601 UNIFORM BUSINESS REPORT (GBR) Jun 05. 2001 8:00 am
DOCUMENT # P99000077889 Secretary of State
DVD CORPORATION, INC. 05-01-2001 90035 034 ***158.75

Principal Plage of Business ' Mailling Address
Ut 7L 215 ﬁn’fﬂn&g - BETD
s v R TR R
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number APPUED FOR ﬁwm
i Country Zp € ouniry S Certficats of Staius Desired 1&{&%:::““
— e g e A e oot et 7 Moo e M e R ey
m'.,?ﬁic STREET STE4 Street Address (P.0. Box Number is Not Acceptablo)
MAMI FL 33138
City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its regi slered offica of registered agent, or both, in the State of Florida.

SIGNATURE : — -
Sipretae, typad or pritfad neite of registerod sgors ond B i appicatis. NOTE Reg stanwd Agand iy racpuired Ty CATE

9. This corporation is eligibie 10 satisty its Intangible | FILE NOW1lI FEE IS $150.00 10, Blection -

Tax filing requiremant and elects 1o o so. After MAY 1, 2001 'ee will be $550.00 e o oo™ $5.00 uav e

{Ses criteria on back) 0o Make Check Payable t Department of State
1. OFFICERS AND DIRECTORS = .} 12 - ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e FD - O Dele friLg o NG O Crange  [] Addtion gx
N TAUSCH, ERIC T N g
smenr aoouzss | 885 NE 79TH ST /f - STREET ADDRESS 3
orv-51-2¢ | MEAM] FL 33138 . an-si-1p @
ANE . D Deiete Frii13 D Change D Addition 5
NANE - NAME
STREET AODRESS STREET ADORESS
ITY-ST-79 CTY-ST-21P
e ' O pstes FTLE 3 Changs [ Adgition
NAME HAME
STREET ADDHESS . STREET ADDRESS _ .-
oY-ST-D0 CITY-ST- 29
TMME [ Detets ITLE CiChange [ Addition
NAME NARE
STREET AUDRESS STREET ADORESS
CAY-ST-BP TY-ST-2P
TILE 2 Deita HILE {Jthange (7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 5P . mY-S1-0P
MmE [ peicte TmLE [ change [ Addition
STREET ADORESS STREET ADDRESS
CITY-51- 1P cITY-ST-21p
13. 1 heraby certify that the information supphad \mih this fw doss noi quailfy for the oxemplion stated in Section 119.07| 3)(|) Flodda Statutes. | further cevlify that the information

teport or supplemantal raport and that my si jnature shalt have the same legal if made under oath; thal | am an officer or director

indicated on thi
of the -alion or the receiver or lrustes @ redmexewtews as required tar 607, FloddaStatutes.andlhaI name s in Block 11 or Block 12 if
o e S e s e S G ot . v e sppes

SIGNATURE: @%ﬁm A VZQ 6/ o1 = 756 7€ 70 )




Qidadvart
AN

.. | Application for Empioyer Identification Number ﬂ qu QQ/) ,70&/5;.7

{For use by employers, corporat ons, partnerships, trusts, estates, churches,

[Rev. April 2000} government agencies, certain indinduals, and others. See instructions.)
Cepanment at the Treasury 3 OMB No. 1545-0003
trternial Revenue Service > Keep a copy for your records. '

1 _Name of applicant {le | name) (see instructions)
DVD Corporation, Inc.

2 Trade name of business (if different from name on line ") 3 Executor, trustee, “care of" name

£ . 5,

2 Eric Tausch
E 4a Mailing address (street address)} froom, apt., or suite no ) S5a Business address (if different from address on lines 4a and 4b)
a 885 NE 79th Street

ol a cn& state, and ZIP code Sb Chy. state, and ZIP code

& iami, Florida 33138

2y 6 County and state where principal business is tocated

Miami~ Dade, Florida

o

7 Name of principal officer, general partner, grantor, owner, 7 tiustor—SSN or ITIN may be tequired {see instructions) b

ric $."Tausch 079-415989

8a Type of entity (Check only one box.) (see instructions)
Caulion: If applicant is a limited Habiity compariy, see the «stiuctions for line 8a.

[ sole proprietor (SSN} i L3 Estate (SSN of decedent) .
3 Pannership [J Personal service corp. [ Plan administrater (SSN) i
O remic [ nationat Guard O other corporation (specify) »
{1 stateftocal government [ Farmers” cooperative O tust
3 Ghurch or ehurch-controlied organization O3 Federat governmert/military
O other nonprofit organization (specify} ™ (enter GEN if applicable)
] Other (specify} » \
&b I_f a Cmfpuration, name the state or foreign country] State Florida Fareign country
{if applicable) where incorporated

Reason for applying {Check only one box ) (see instructions) {1 Banking purpose (spedfy purpose) »
kkstarted new business (specifytype) £ Changed type of organization (specily new type} »
O purchased going business

 Hired employees {Check the box and see lme 12.) O created a wust (specify type) »

1]

£] Created a pension plan {specify type} > ] other {specify) »

10 Date business started or acquired {month, day, year) (see i istructions} 11 Closing month of accounting year (see instructions)

August 27, 1999 December

12 First date wages or annuities were paid or will be paid {me:tth, day, year} Note: If apphr:ant s a mmhofd?g agent, enter date income will
first be paid to nonresident aken. (month. day, year) . . . . . . e e

13 Highest number of emplayees expected in the hext 12 moarths. Note: if the applicant does pot | Nonagricultural | Agricuftural | Houschold
expect to have any employees during the period, enter -0- (see ipstructions) . . . ..®™

14 Principal activity {see instructions) » video production

15 Is the principal business activity mamufacturing? . . . . . . . . . . . . . ., . D Yes )Eg No
if "Yes,” principal product and raw material used »

16 To whom are most of the products or services sold?  Piea e check one box. {1 Business {wholesate}

© gPublic {retaiy [C1- Other ispecify) » - < O-wa

17a  Has the applicant ever applied for an employer identificatic n number for this or an othefbusiness? _ . . . X[ ves O Ne

Note: ¥f "Yes, ” please complete lines 17b and 17c.
17b  If you checked “Yes” ]‘gal tWa1 give applicant's t naine and trade name shown on prior appfication, if different from line 1 or 2 above.

Legal name b ech conpﬁn ion Trade name » Edi tech Corporat ion
17¢  Approximate date when and city and state where the appl cation was fifed. Enter previous employer identification number if known,
‘aximate date when fited (mo., ¢ay, yearj] City and state whai - filed Previous EIN
887 fami, Florida S 65-0631210

Under penatiies of perjury, | deciare that | have examined this application, and 1o Ihe best )l my knowledge and befied, & is wrue, comect, and complete. phone number (include area code)
{ 305) 756-7670
‘ Fax telephane mumber (inchude area code)
Natne and title (Pleasc type or print clearty) » SX3+C S. Tausch PD (305) 7570-3081

W s e~ R June 1, 2001
Signawre P J i } L ‘ Date P
o7 7

: Do not write »elow this line. For official use only.
Geo. nd. Class Size Reason fos applying

Please leave
blank »

For Privacy Act and Paperwork Reduction Act Notice, ses page 4. Cat. No. 16055N form SS5-4 (Rev. 4-2000




