FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHPPROC)F%FA\”TfION : "" ! FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DIVISION QF CORPORATIONS
1[;)83&!?0%51['\]1- # (0)

RIVAL ELECTRONICS INCORPORATED

. VAN N A

19 WEST FLAGLER P. 0. BOX 557969
SUITE 802 MIAMI FL 33255-7069
MIAMI FL 33120 us
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
07/14/1660 06/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Appiicable
Suite. Apt. #. etc Suite, Apt. #, etc. i
vie. fpl B ele e ARt et 5. Gerificalo of Saius Desies (] $B+79 Addiional
2 m Fes Required
City & State | Ciy&Stale 8. Elgction Campaign Financing $5.00 may Be
L — 231 Trust Fund Contribution O Added to Fess
Zip Country | 4p Country B. This corporation has liability for intangible tax under s, 199.032,
;I] 2_5] 2_;] m Florida Statutes [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ALVAREZ, PEDRO BI| Name
19 W FLAGLER ST 182 Strest Acdress (P.O_Box Number is Not Acceplable)
MIAMI FL 33130
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and G07. 1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose—ﬁi changing s registared
office of regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2ED034 (9/96)

SIGNATURE __ :
: gent Bnd tle t appatable {NOTE Registarad Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TICE PS CToeceTe 11 TTLE [f Change ] Addition
NAME AMVAREZ, PEDRO 1.2 HAME
stheeT acomess | 12881 SW 119 8T. 1.3 STREET ADDRESS
CTY-51-2P MIAMI, FL 00000 ' 14 CHTY-51-24P
TILE [T DELETE 21TITLE [TCrange [T Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 4GITY-51- 2P
o - [T DELETE 31 TITLE [ Thange™ [ Addition
NAME 3.2 NAMF
STREE® ADDRESS 33 STREET ADDRESS
CiFy-$1- 2P 34.CTY-5T-1P
TITLE [_J oeLeTE 41 TLE [T change ] Addition
NAME ' 4,2 KANIE
STREET ADDRESS ' A3 5TREET ADDRESS
omv-srae | 44 CTY-51-21P
T T oereTe 51TI0LE LI Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY 51217 54 CITY-ST-2P
TITLE L] Decere 6.1 TITLE [Jchange  [J Additian
HAME 62 NAME
STREET ADDRESS &3 STAEET ADDAESS
CITY-57-7¢ 64 CITY-ST-2P

14. | do hereby certify that the imfarmation supplied with 1his 1ling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicated on this annual roporl or suppliemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or director ol the cgaparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida $talutes; and that my name

appears in Block 12 or Block 13 il £hang 1 on an attachepent with an address.
l)ﬁ*‘ﬂ“‘é‘ | ? %—o/ e m) vy ¥Fre2
Vi -

SIGNATURE: -

HIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Pnone ¥



