2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P9000106110

1. Entity Name

| AMERICAN DVD, INC.

| Principal Place of Business

i7i7 N BAYSHORE DRIVE

- SUITE 2750
FL 33132

Mailing Address
1797 N. BAYSHORE DRIVE

MIAM! FL 33132

2, Principal Place of Business

HFiS wow. 792 Avins

3. Mailing Address s
HErs py. 79 AvEVed]

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

(I

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90028 017 ***150.00

IV

DO NOT WRITE IN THIS SPACE

S TE H 2 Swi7e Ho

City & State City & State 4. FEI Number Applied For
Miart o Flhe”inAd | MHipm | Flez o/t 5-09L8313R Not Applicable

Zip Country I Zip Country . . $3_75 Additional
A3 ,/6L s A a6l &< A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e | _Name e -

———— ———— —— PR P

— e — T - - —

LEWNE! ALAN w ESQ‘ Street Address (P.O. Box Number is Not Acceptabie)

1110 BRICKELL AVENUE, 7TH FLOOR

MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printéd name of registered agent and titte if applicable. (NGTE: Registered Agent signalure required whan reinstating) DATE
8, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE I@ c&‘:’?io Election Campaign Financing $5.00
Tax filing requirement and glects (o do so. E( After MAY 1, 2000 Fee ' Trust Fund Contribution Add'ed toh;':aeyess y
{See criteria on back) Make Check Payable {§ Department of State ’
1. L OFFICERS AND DIRECTORS l 12, — ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TMLE PSTD O Detets TME Detange [ Adition | R
NAME OLIVIER!, RICCARDO NAME <
sTReeT ADDRESS | 1747 N. BAYSHORE DRIVE STREET ADDRESS §
CITY-ST-2P MIAM! FL 33132 CITY-ST-7iP o
[n

TITLE [ Delete HILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (] Delete TITLE [ Change [ Addition
NAME - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF CITY-ST-2IP
me O Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP P o~ A CITY-ST-2IP

witlf thig filing does not qualify
réport if trug and accurate and thal my sig

VIWMUF MQ@QFF'&ER OR DIRECTOR

H as raquire

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
naiure shall have the same legal effect as if made under oath; that | am an officer or directer
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R. oLiviERL , obE: H4-)7-00 305-417 ~ Hige
Oate Daviung Phone #




