2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S68448

1. Entity Name

i FL: MIAMI FL 33176-1942

FILED
Feb 07,2002 8:00 am
Secretary of State

KENDALL BOOK & VIDEQ, INC. 02-07-2002 90169 042 ***150.00
Principal Place of Business Mailing Address
9611 KENDALL DRIVE 9611 KENDALL DRIVE

IR KRR

2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N P - _ = = P - — 65—0279%4 e = |- | Not Applicable
i ] Zi Coun iti
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BECK' ROBERT Street Address (P.O. Box Number is Not Acceptable)
7200 SW 128TH STREET
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name ol registered agent and title if applicable. (NOTE._Hﬁstared }@\wirad when reinstating) DATE
" Toriingensramenanssocnote i | e vy s 2008 e 10. Bolin GanpainFinencng _ $5.00 iy oo
o ! . Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable artment of State .
11, OFFICERS AND DIRECTORS J 12. T ————— @iTIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME BECK, ROBERT NAME
sTreeT aooRess | 9611 KENDALL DRIVE STREET ADDRESS
CIFY-$T-2IP MIAMI FL CITY-ST-ZIP
TIMLE [ Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREETADDRESS | . . . . . -
oreTze (T R T Torvestae | T o - T o
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 pelete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIE [ Delete TNLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ Delste TMLE [C] Change (] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-57-2IP

FACH t QP

A

CR2E034 (9/01)

i

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental reporLietfue aiyd accurate a
of the carporation or the receiver or trustegefpowercg B

changed, or on an atagfiment with an g@tress, w

SIGNATUR

nd that my

iling does nat gualify for the exemption stated in Section 112.07{3)i), Florida Statutes, | further certify that the information
janature shalt have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 60F, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

/iRED peshof //(// o)

J#ED NAME OF SIGNING OFFICER OR DIRECTOR Dalz

Daytime Phona #



