PPROVED
AP

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 N
PROFIT Vg FLORIDA DEPARTMENT OF STATE L
CORPQORATION r Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate 97 JUL “4 PH 2= 00

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

MOH T.V., INC.

SECRETARY. OF STATE
(9) ECRAGSEE, PLORIDA

M A T

Principal Place of Businass Mailing Address
C/O MOHAMED CHAGANI G/O MOHAMED CHAGAN!
13335 8.W. 102 TERRACE 13335 S.W. 102 TERRACE
MIAMI FL 33186 MIAMI FL 33186-2829
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
06/01/1882 07/06/1896
2. Pringipal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
) Mia Nk { 26 Gime 56-2236401 Not Applicable
ita, Apt. ¥, . Suite, Apl. #, elc. iti
Sulte, Apt. ¥, elc ul P gl 8. Certificale of Status Dasired D $B'75 Additional
E] m Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlanginle tax under s, 199,032,
24 E] E' ;{l Florida Statutes Oves [Flno
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHAGAM, MOHAMED #1] Name
13335 s.w- |02 TERMGE 82( Street Address {P.O. Box Number is Nat Acceptable)
MAM FL 33188 X
83
B4 City 85| Zip Code
FL .

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stetules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. [ hereby accept the appointment as regislered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signaturs, typed of prinlad pame of 1egislered agent and title if applicabla. [NOTE: Registerad Agent signature requirag when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [T DELETE 1.1 TITLE [J Change [ Addition
NANE CHAGANI, MOHAMED 12 NAME TOOOnZ2s8asT—-—3
smeeaporess | 13335 SW 102ND TERR 13 STREET ADDRESS -7/ 16/97--01108-~001

| CITv-S1-2IP MIAMLFL 00000 1.4 CITY-5T-2P w200, 00 wk22h, D)
TILE J orete 21 TITLE T Change T Addition
NAME 2.2 NAME
STREET ADDRESS - 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-7IP
TILE L] DELETE 31TILE [T change ™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP

ime J DECETE 41 ILE [JChange ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

i CITY-51-21P 4.4 CITY-ST-7IP
THLE T pecere 5.1 TILE [T Change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS )
CITY-§T- 21 5.4 CITY-ST-2IP / y/rrrn
TILE [T oeLere 6.1 TITLE A BEAY ot [ change [T Adction
HAME 52 NAME 9«/ ,L/ /77
STRAEET ADDRESS £3 STREET ADDRESS
CITY-5T-219 64 GTY-ST-2P
14, | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | {urther certify that the

information indlcatad on this annual report or supplemental annual report is true and accurata and that my signature shali have 1he same legal elfect as if made under oalh; that
I am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Blook 12 or Block 13 anmged- o on an altachment with an address.

ol ‘5%1 ;“ Mnf-(; EA 01&!” o —y /-—n Py /C-a B oAl L T LT

—————
NI hl A n . B

CRZE034 (9/96)



