FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P99000079163 Secretary of State
1. Entity Name 01-31-2003 90091 009 ***158.75
VIDEO DUPLICATION SERVICES, INC.
Principal Piace of Business Mailing Address
8357 W. FLAGLER ST #117 8357 W. FLAGLER ST #117
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address H"“m“l ‘I“”lm "m "”“I“’"““II’I "m "I’I m" ”“ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1002713 Not Apalicable
Zip Country e Country 5. Certificate of Status Desired §8.75 additional
Fee Required
6. Name and Address of Current Registered Agent e == —_... 7. Name and Address of New.Rogistored-Agent
= e RN e e T ‘Name
OSEJO, ULDA

Street Address (P.O. Box Number is Not Acceptable)

8357 W. FLAGLER ST #117

MIAMI FL 33144

City . FL Zip Code
B. The above name emlt sU |t5t statgment for thgpu osé of changing its regislered office or registered agent, or both, in the Stale of Florida, | am famifiar with, and accept
the abligations ojéggistpre (
SIGNATURE C Q‘J / M A /
<# Signature, typed rinted™dme of regs registerec age}ﬂ-and l’h&%pllc{ble ICTE: Registered Agent signature required when reinstating) DATE
§ 1
FILE NOWIl! FEE IS $150.00 L‘ 9. Election Campaign Financing $5.00 May B
) ‘ d R ay Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State :

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD 7 Delete TMLE [ Change [ Addition

NAME OSEJO, ULDA ‘ NAME

STREET ADDRESS |8357 W. FLAGLER ST #117 STREET ADDRESS

CITY-ST-2P MIAMI FL 33144 CITY-87-2IP

TILe . [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-8T-2IP — ) i

TITLE L _ _[Ooelstec—em— J-ame - o{Eoee TS T ) [ Change [ Addition
CNAME - ST TTE NAME

STREET AQDRESS STREET ADDRESS

CITY-51-21P GITY-ST-2IP

TITLE [ Detete TILE O Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZIF

TILE O Delete TILE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP
L oTime [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repeiver gr trustee empowered to exguute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachy 58, with all ogherlike empowergd.

SIGNATURE: % i RS INAED O//30/ 03

hu-OF SIGNING DFF{CE? OR DIRECTOR I "D Daytima Phore #

A
SIGNATURE AND TYPED OR PRINTED

CR2E034 (10/02)



