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

PROFIT Shog
GCORPORATION A
ANNUAL REPORT (RS

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 399555

1. Corporation Name

RIVAS T.V., INC.

(3)

Pringipal Place of Businass

6251 NW. 110TH STREET
HIALEAH FL 33012 ¢

Mailing Address

HIALEAH FL 33012

6251 NW. 110TH STREET

FILED
Mar 26 1998 8:00am
Secretary of State

RS R AR A MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
03/05/1984
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
23] 26] 59-2416526 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, etc. i
P e AR 5. Ceriificats of Status Desired [ $8.75 Addtional
[22] 27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
—2;| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;:I El L;‘ ;I Personal Property Tax due June 30. Yas No
. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
RIVAS, ANGEL E 81 Name
y .
6251 NW. 110TH STREET B2| Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33012
83
84| City FL |as Zip Coda

1. Pursuant to the pravisions of Soclions GO7.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or tegistered agant, or both, in tho State ol Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni | am familiar with, and accept the obligalions of, Section 607 0805, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: C 7l

-~

.

SIGNATURE

Signatora, typed of ponled name uf wgsterod agant and Wilo 1 apgl-cabie (NGTE: Regisieres Agenm signalure required when reinstating) DATE F—:
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 2
THTLE PD [T oewete 11 TILE P 1cChange ] Addition =
NAME RIVAS, ANGEL E. 1.2 NAME §
smeeranoness | 6251 N.W. 110TH STREET 13 STREEY ADDRESS T
CITY-5T- 2P HIALEAH FL 14CITY-ST- 2 &
TITLE Sh [T peLETE 21 TMLE [J change  [_] Addition O
NAME RIVAS, JULIA ©. 22 NAME
seer aooress | 6251 N.W. 110TH STREET 2.3 STREET ADDRESS
CITY-§T.2P HIALEAH FL 2 4CITY-ST-2P
TILE T vewere 3 HNE [Tchange T Aadition
NAME 1.2 RAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-$T-21¢ 3.4.CITY-5§T-2IP
TIE ) DELETE L1TLE [J change LI Acdition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY -8T- 7IP 4.4 LITY-81- 2P
e [J DECETE 51TMLE [Jchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-SI1-2IP 54 CiTY-ST-2iP
THILE T pELETE 61TITLE TJ Change ) Addition
RAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2P G4 CITY-51-2IP
14. t hereby certify that the information supplied with this liling does nal qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supjtemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the raceiver o Trustoe empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Pd £ How

P —
>M-4 goi-2eor




