FILE NOW:

. PROFIT &
CORPORATION g
ANNUAL REPORT '

1996 \s &

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROTELLA VIDEO MUSIC, INC.

J65292

(1)

TR AT RS

Principal Place of Business

% MIGUEL ROTELLA
€45 CURTISS DRIVE
OPALOCKA FL 33054

Mailng Address

% MIGUEL ROTELLA
645 GURTISS DRIVE
OPA-LOCKA FL 33054

3. Date Incorporated or Qualified 3a. Daleb%fll,zas%l Report

/1995

Appilied For
Not Applcable
$8.75 Additional

4. FEI Numbser

812860

2a. Mailng Acldress
26]

Principal Place of Busingss

Suite, Apt #, els. Sute, Apt. #, efc.

5. Certificate of Status Desired

2.
Bl
B
=

—2_7—| (. Fee Required
City & State | iy & State s, iiécﬂo?bampa;gn Flr;aﬂcmg $5.00 may Be
- 28| Trust Fung Contribution O Added 1o Fees
Zip Gountry s T Cmmlr‘;.w“ 8. This corSérazion has iabdity for imdﬂgible tax under 5 199.032,
—2—41 E’a a 30 Flarida Statutes [J yas OINo
b 9. Name and Address of Current Registered Agent o 10 Name and Address of New Registered Agent
B1| Name
ROTEULA-MIGHEL Jﬂ!ﬂ'ﬂa—g‘é}r
82| Street Address (8 O. Fox Ni is Not Acceptabiz)
§45-CURTIONBMIVE SyE Gufry fia.
ORALOGHKA-F-85854 83
84| City 85| Zip Code
Ot focke FL ™! \irark

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, 1he above named Arporaton sabmits this staterment far the purpose of changing its registered office
or registared agent, or both, in the State of Florida Such change was autharized by the corporation’s board of drectars | herobyy accepl the appoinuvent as reg stered agent. | am

farnitar with,_and accgt the obligat (4 0504, Florida Statules

ions of. Sectian 6
SIGNATURE %‘- A ap..n I Um te /o
Snagfe typed or prrds® rane ¢ tegetered agent aved e o
12

;e by (RDTE Flogeden S ol Sagrafans e res whaores B0 ey

CFFICERS AND DIRECTORS .~ [ ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TILF RUI ) DELEIE NI "" ’ o [ Crage B2 Addiion
NAME ROTELLA, MIGUEL A. 1.2 NAME &ﬁ ” a L
STHEET ADDRESS S4P5ACL%%1’1§SFERNE 13 SIREET ADDRESS € VJ' a‘“ s s
TiTY -S7-ZiP i 14CY-5T-71P Ade A ke, ok
TITLE 8] ) DELETE TATLE [ Change  [C] Addition
NaME ALVAREZ, ADA B. 22 NAME
STREET ADIGRESS 334 SW 111 CT 25 §TRFET ADDRESS
CITY-ST- 1P MIAMI FL 24CHY-SI-2IP o
NILE [ DEIETE 3 1TI0LE [ Change  [[] Addihoa
HAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
Ty -SF-20 o 34CITY-5T- 7P B L
TITLE [] DELFit 4 TTIILE [ crange  [7] Addition
NAME £ 3HEME =0l 1;!!;_]}!:!_.] T oe
STREET ADDRESS 2 3SIREET ADDHESS -91-1‘_1 B A6--01015--01¢
CHY-81-2IP 440ITY-5T-71P 4200, DU
TALE [ DELETE 5 1T [] Caange  [] Addition
NAME 52 NANE
SIREET ADDRESS 53 STRTCT ADDRESS
GITY-51-2IF 54CIY-S1-2F
TIILE [] DELETE & 1T ILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS .
CITY-ST-21P E4CITY-5T- 7 4 qu(ﬁr)

14. | do hereby certify that the information supplied with this hling is voluntarily fumished and does nat quaiify fur the exemption slated in Section 1 19.07(3;(k). Florida Statutes. 1 furthed T
certify that the information indicated an this annual repcrt or supplemiental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporaton or the receivar o frustee empowered to execute 1S report as requred by Chapter 807 Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an addrass

SIGNATURE: ¢S94

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR D Uapve Proce

Lrate

CR2E034 {12/85)



