|
FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) »  Secretary of State

-26- 3 90152 025 ***158.75
DOCUMENT # P99000077889 02-26-200
1. Entity Name
DVD CORPORATION, INC.
Principal Place of Business Mailing Address
885 NE T9TH ST 885 NE 79TH §T
MIAM) FL 33138 MIAMI FL 33138
- . T - - — e A e T e | - L. . Y - - - -
ie, Apl, #, etc. ite, Apt. #, efc. .
Suile. Apl. #. etc Suite, Apt. #, etc (S — | |2 SHEGK HERE IF MAKING CHANGES
_ l)osga
City & State City & State 4. FEI Number mn Applied For
L, Nat Applicable
ap Country Ze Country 5. Certificate of Status Desired $8.75 addhionat
/ Fea Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Hgglsteruﬂgent
i T o L T e e | N e e e
TAUSCH, ERIC
Sirest Address (P.O. Box Number is Not Acceptabla)
694 N.E. 76TH STREET,STE4 _
MIAMI FL. 33138
) | City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obiigations of registered agent.
.
SIGMNATURE
Signature. typed or printed name of registerad ageal and lide ¢ applicabls. {NOTE: Regratared Agent sigriatues reauired when MeNSIatng ) DaTE
smoz e FILE-NQWH) ZFEE 15-8160.00~ = -~ poem] - ocaen e === = -2 |- B-Election CampaignFinancing: = $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Gontribusion. O  Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES T0Q OFFICERS AND ODIRECTORS IN 11
TinLE PD O eere Tme _ [ Changs ] Addition | &
NAME TAUSCH, ERIC NAME S
saeer apoREss | 885 NE 79TH ST STREET ADDAESS §
orv-si-z¢ | MIAMI Fi, 33138 CTY-5T-2P g
TIE O Deete e OJchange [ Addition g
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-51-71P
e O betete TE [JChange [ Acditicn
—f e} . e e - s NAME N S _
STREET ADORESS STREET ADORESS N
CITy-S1- 7P CITY-31- 2P
THLE O oelsie TLE ’ ™ Ocharge [ Addition
MAME NAME -
=|. STREETADDAESS - . | STREET ADDRESS
Ciy-§T-2p T TR e Bt e o gt mmame et B
THLE [ cetete e OChange [ Addttion
NAME ] NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST- 2P CITY-51-2P
TLE O pefeta TITLE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P .. Y- ST- 2P
12. | hereby certify that lhe information supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(i), Plorida Statutes. ! usther certify that the injormation
indicated on this repor! or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation ar the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changad, or on an attac! with a w empowerad, 5,76
-l . . gl i ’75 b -
SIGNATURE: /. DICAZTUNE REAUIRED g\aa\o3 305
) AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Data ' Caypiime Phone #




