EEEEEE—————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?%0%]2) 8:00 am

|

DOCUMENT # y
ey P99000099484 Secretary of State
DVD COMPUTERS CORP. 05-15-2002 90099 026 ***150.00 :
Principal Place of Business Mailing Address
2535-B NW. 72 AVE 2535-B N.W. 72 AVE
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address “"“II‘ ”I lI”l m”"m Ilm ""l Il“' ""l uul mll ,Im M‘ ul'
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0960692 Not Applicabie
Zp Country ap. Country 5. Certificate of Status Desired $8'75 Additionat
- N - S . . S P Fes Required. | _
~__6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
N
YRR ﬂ_ \\an
ALTMAN, DAVID Street Address (P.O. Bof Number is Not Acceptable)

8205 SW. 152TH AVENUE
an 105 DO\ ASD N, fenve Fuy
L e Gy N\ o WA FL |30

B, The above ed entity submits this stgfement forfthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
4

S_;;‘NA RE O%E/(Q }/D& :

-,'-' %nalure. W;Wr?é of ragistered agent and titie if applicahle, {NOTE: Registered Agent signature required when reinstating)
7 i
i ion is eligi isfy i i "

9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do sc. After May 1, 2002 Fee will bé $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) | Make Check Payable o Departn‘;'lenl of State

11. OFFICERS AND DIRECTCRS 12 ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [T Delets TIME Y - Viee o RCoNA O [ Change ;(Addilion

NAME ALTMAN, DAVID NAME Tenny T

STREET ADDRESS | 8905 N.W. 152TH AVE STREETADDRESS | 22 9.5 S0, | &2 YW pve_ove H: (URTY

CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP Leamy  BL A3 \ay

TLE [ Detete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

| CITY-ST-21P. .~ . st PR 5 Tomme i 2 - e o BOOMV-ST-ZP b vt mor o oap o e i e g, . — s—- o

TTLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-21P )

TITLE [ Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change (7 Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TILE O petese TILE ‘ [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execu eport as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

P e e Moo RPN

SIGNATURE: i iR
SIGNING OFFICER OR DIRECTOR Daytime Phone #

changed, or on an attachment with an.addfess, with all other |j
s ‘ -
L J/9Y/09 sas SN~ 3555
Date

PR LN TP o
(SIGNATUHW T¥PED OR PHI| ¥ NAME OF
— —

CR2E034 (9/01)




