FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # (349907

1. Corporation Name

VIDEOTEXTILES, INC.

Principal Pliice of Business

1920 N MIAMI. AVE
MIAMI FL 33136

Mailing Address

1920 N MIAME. AVE
MIAMI FL 33136

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90120 033 ***150.00

AU AR CEARRAD

DO NOT WRITE IN THIS SPACE

3. Date inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
|21] 2] 11094 Yorpprlhd 7 50-2374795 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
;z—i . ¢ el E‘ P 5. Cerlifce te of Status Desired O $8F;5R:;ﬂ|riznal
2
City & State City & State 6. Election Campaign Financing $5.00 nay Be
23] 28] CorAL FnlES, FL Trust F nd Contribution O Added ta Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | tangidle
;l IEI El e 56 Eﬂ U= A Personl Property Tax. [Jes ¥No
9. Name and Address of Current Registered Agent 10, Name ind Address of New Registered Agent
81| Name
SAVITZ, ALAN
1920 N MIAMI AVE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33136 23
84| City FL lss| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submiits this statement for the purpose of changing its rigistered
office o registered agent, or both, in the State o° Florida. Such change was awthorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=
Signatyre, typad or panted nai 18 of regisierad agent ind tille if applicable. (NOTi - Registered Agant signature requ red when remstatng) DATE
12. JFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS ¢/ .ND DIRECTORS IMN 12
TITLE DP [ DELETE 1.4 TIMLE [IChange [ Addition
NAME SAVITZ, ALAN 12 NAME
streeraonress| 1920 N. MIAMI AVE. 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 14 CITY-§T-2P
TTLE (7] DELETE 21 MTLE [ Change  [] Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY.ST-2IP
TINLE ] DELETE 31 TME [IChange  [] Addition
NAME 32 NAME
STREET ADDRE 3 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
TME ] DELETE 41TME []Change  []Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-$T-2IP 44 CITY. ST-ZP
TILE {T] DELETE 51TMLE [TJChange  [J Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZiP
TITLE ] DELETE 6.1 TME [CJChange [ Addition
NAME 87 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informat-on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further cartify that the information
indicate-d on this annual report ¢ r supplemental :innual report is true and accurate and that my signature shall have th same legal effect as f made ur der oath; that | nm an
officer or director of the corpora‘ion or the receiver or trustee empowered to ixecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (z&— "D, S

SIGNATLIRE AND TYPED OR ¢

Yoo o 79

Zois~ crll -

FI05

—r

CR2E034 (11/98)

D NAME OF SIGNING OFFICEIt OR DIRECTOR

Date

Daylma Phone #




