FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 \o.

DOCUMENT # K31£‘;é5

1. Corporation Name

ARPA, VIDEO CORPORATION

)

IR AR TR AR

Principal Place of Business

1657 W. FLAGLER ST
MIAMI FL 33135

Mailing Address
1657 W. FLAGLER ST

“Suite, ApL. #, elc.

MIAME FL 33135
3. Date Incorparated or Qualifed 3a. Date of Last Report
0872219686 04/19/1995
2. Prlrwmcnp;anlnplgco of Busingss 2a. Mailing Address 4. FEI Number Appliad For
E{I El . 65'0077872 ™ That Applicable
Suite, Apt. #, elc. $8.75 Additional

5. Certificate of Status Desired O Fea Required
uir

Clt_y’ & State City & State

6. Eoction Campaign Financing

$5.00 may Be

L23] E] Trust Fund Contribution U Adced 1o Fees
| Zip | Country Zip | Country 8. This corporaton has hability for intangitile tax under s 192.032,
24] 2| |20] 30| Florida Statutes Pves Oto

9. Name and Address of Current Regislered Agent

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptabie)

B1| Name
JACOBO, ARMANDO F- =
3321 S.W. 142ND AVE
MIAMI FL 33176 a3

84| City

85! Zip Code

FL

familiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes

31, Pursuant 10 the provisions of Sections 607.0502 and BQ7 1506, Florda Statutes, he above-namad comporalion subas 1his statement for ne purpose of changing it registerad OffG
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE. e e e
| Stariaturs tyod Or promted name of registered agent and itle it appAizakie PNETTE: Registered Agent BigralJra recuires when romnstating! DATE
iz OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES 10 OFFIGERS AND DIRECTORS (N 12
e oP [ DELETE  ERELT: [ Changs [ Acdition
MNAME JAGOBO‘ ARMANW Fo 12 NAME
aweer aoness | 331 SW. 142ND AVE 1.3 STREED ADDRESS
| Crv-sToze MIAMI FL 14 CITY-§1-2P
TiLE VT [ DELETE 2 TTIILE [ Crang [ Addilion
NAME JACOBO' ESERANZA H 2.2 NAME
srer aoaess | 9321 S. WL 142ND AVE. 23 SIREET ADORESS
L.y =51 20 MIAMI FL 24 CITY-§)- 2P
e [ DELETE 3 1TIILE ] Crange [ Addilion
MANE 3.2 NAME
SIHEE! ADDRESS 33 STREET ADORESS
Qlv-s1-2p 34 CITY-§1- 2P
e T ] DELETE } IRLT: [ Chang: [ Addtien
KAME 42 NAME
STHEFT ALORESS 43 STREET ADDRESS
RO A4CITY-S1-2
Tm# [) DELETE 5 1TILE [ Crange ] Adortion
RANE 52 NAME
STREFT ADORESS 53 STREET ADDRESS
Y -SI-2F 54CTY-S1-2P
Tk [] DELETE bt TILE [ Changt ] Addition
hAME £ 2 NAME
STRELT ADDRESS 63 GTRELY ADDRESS
| crv-s1-zm §40TY-SI-2P

14. 1 do hereby centify thal the infarmation supplied with this filng is voluntarily furnishad and does not quaiity for the exemplion stated in Seclion 119.07(31K), Flonda Stattes. 1 further
certify that the information indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that I am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler B07, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, ar on an atlachment

SIGNATUHE:CW 9’ ""r’;ﬂ;

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ~

el 2K, 1996 (203D s¢1677)

Date T DagtmeProren T

CR2E034 (12/95)



