FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLOMI DEPATMENT OF ST Apr 22 1998 8:00am
i ANNUAL REPORT

1998 - DlVlSlo:C(r)eFta:;J:P(;:tinoms Secretary Of State
gj DOCUMENT # 678840 (0)

1. Corporation Name

2| RIVAL ELECTRONICS INCORPORATED

ISR

=% | Principal Place of Business Mailing Address
) 10 WEST FLAGLER P. . BOX 557969 -~
SUITE 802 MIAW P83 32 /£

ol MIANIFL 3130 us DO NOT WRITE IN THIS SPACE

. us 3. Date Incorporated or Qualiliad

07/14/1980
g - | 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
3 [21] 26 NOT APPLICABLE Not Appicable
N Sulte, Apt. #, etc Suile, Apt. #, etc.
i P L P &. Coertificate of Status Dasired D $8'75 Addltional
Y E;] ;J Feo Required
i City & State | Cily 8 State 8. Elgction Campaign Financing $5.00 May Bo
E 23] 28 Trust Fund Gontribution [ Added 10 Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?’f 3_4] Tsl ?a] —351 Parsonal Property Tax due June 30. Ovws Ono

§ §. Nams and Address of Current Reglsterad Agenl 10. Neme and Address of New Registerad Agent
ALVAREZ, PEDRO 81| Mame
LAY FLAGLER ST 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
MIAM FL 33130
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Forida Statwes, the above-narmed carporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am lamiliar with, and accept the ohligations of, Soction BO7 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ _.
Sighature typed o pated name ol regatered agent and tile d apphcabio (NOTI: Reglstared Agent signature required when reinslating) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PS |MEEGE e [T onange [T Avdition
B NAME ALVAREZ, PEDRO 1.2 RAME
g steeer aooress | 12861 SW 119 ST. 13 STAEET ADDRESS
| cv-sroze MIAMI, FL 00000 14 GITY- 5T- 2P
THILE CJ oEceTe 21 TIME [T change [ Addition
NAME 22 NAME
& | stReEv apoResS 2.5 STREET ADURESS
o oomvegrae 2 4CITY-S1-2IP
TITLE ] oeteTe 31TIMLE T Change ] Addition
NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
= | pirv-st.ze 34, GITY-51-2P
L. | TME L] DELETE 41 TIILE [T change [ Addition
F NAME 4 2 NAME
& | STREET ADDRESS 43 STREET ADDAESS
e CIY-S1-21p 44 CITY-51-27
o me ] [ DELETE 51TNLE T Chenge [ Addition
o) NAME 5.2 NAME
| sheEr apoRess 5.3 STREET ADDRESS
CITY - $1-21P 54 CITY -51- 2P
THLE [ DELETE 61T1LE [ change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 0ITY-S1-2P

14. | hereby certify that the inlormation supplied wilh this filing does not qualify for the exemption stated in Section 112.07{3)(i). Fiorida Statutes. | further certify that the information
indicaled on this annual reporl or nlemental annual report is irue and accurate and thal my signalure shall have the same Iegal effect as if made under oath; that | am an
1 the recgtvdy or tusiee org;éowar o to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ent witran addre

D L S/ 30 F oy

officer or director of the corpor
Block 12 or Block 13 if chang

QIGNATILIRE-




