FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT Lo FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (G99255 (3)

1. Corporation Name

RIVAS T.V., INC.

MR BT

Principal Place of Business Mailing Address

6251 NW. 110TH STREET 6251 N.W. 110TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
[a. Date Incorporated or Qualifed 3a, Date of Last Aeport
| ) 03/05/1984 02/22/1995
2. Principal Place of Business 2a. Maiing Address 4, FLI Namber Applied For
21 2E] ~ o R 59'24 16526 ] Not Apglicable
Suite, Apt #, etc Suite, Apt. #, elg. 5. Cerlficate of Status Desred [ $8.75 Auditional
EI EI Fee Required
City & State City & Stale 6. Eloction Gampaign Financing $5.00 Mmay Be
EI E| _Trust Fund Contribution O Added to Fees
| Zp Country | Fldl Colntry §. This corporalion has kabitty for intangible tax under s 199.032,
2;1 |25] 29] '3—01 7 Fiorida Statutes )ﬁ vos [INo
9. Name and Address of Current Registered Agent 1 """ 10, Name and Address of Naw Registered Agent
81| Name
RWAS. ANGEL E. 82| Street Address (P.Q. Box Number is Nol Acceptabls)
8251 N.W. 110TH STREET
HIALEAH FL 33012 83
84| City FL las, Zip Code

11. Pursuant to the provisions of Seclions 607.0502 andl 607.1508, Flonda Statutes, the above named corporalian sabrits this statenent for the purpose of chang:ng its registered office
ar registared agent, or both, in the State of florida. Such change was authorized by the corporation's board of direclors. 1 herehy accept the appointment as regstered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ R R . R o . A o e
Signarure, types or printed nama of regatered agsrt a1 i it ap NDTE - Rogutered AJirl sig aturs eoursd when gastit g DAL

12. OFFICERS AND DIRECTORS 1a. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [C] GELETE 1 $TIILE [} Ghange  [] Addition

NAME RIVAS, ANGEL E. 12 NAME

STREET ADDRESS 6251 NW. 110TH STREET 13 SIFEET ADDRESS

CITy-§1-217 HIALEAH FL 14CNY-51-2P e

TITLE SD [J DELETE 2 ATILE [7] Change  [] Additan

NAME RIVAS, JULIA O. 27 NAME

STREET ADDRESS 6251 N.W. 110TH STREET 2 3STREET ADDRESS

CITY-S1-2P HIALEAH FL . N 28 CITY-S1-7F . -

TILE [] DELETE 31T [O] Change  [] Addition

NAME 22 NAME

STREET ADDRESS 33 SIREET ADDRESS

CHTY-ST-2P 34CMY-§1-70 . _

e [] DELETE 4 T TILE [ Change [ Addilion

NAME 42 NAME

STAEET ADDALSS 43STHEE ADDRESS

CITY-SI-7IP 44 CITY-8T-2IP

TILF [] DELETE 5.1 TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STRIE| ADDRESS

CITY-$1-2P 56 CTY-5T-7IF L

TOLE [T1 DELETE 6.1 TVILE ] Cnange ] Additien

NAME 67 NAME

STREET ADDRESS £3 STREFT ADDRESS

C1Y-S1-2P 64 CITY-51-09

14, 1 do hereby certify that the informalion supplisd with 1his fiing 18 voluntarily furnished and does not quality for the exempton stated in Section 119.07(3)(k), Florica Statutes. | further
certify thal the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered 10 execule ths report as requred by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1 changew achynent w\ilh an address
E AN;‘F .

SIGNATURE: A L K

~ 1 VPED OR PRINTED'NAME DF SIGNING OFFICER OR DIRECTOR ) o ) T Dawe Dastew Prcnz &

CR2E034 (12/95)




