FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # L02040

1. Corpworahon Mo

B.F.T.V., INC.

(8)

Mailng Address

4900 SW 74 CT
MIAMI FL 33155

Princpa Place of Bosness

4300 SW 74 CT
MIAMI FL 33155

——

I

3. Date Incorporazed or Quakfed

07/14/1989

3a. Date of Last Report

01/31/1995

2. Principal Place of Business ‘Pa. Mg Addinss - 4, FEI Number Applied For
21| - ) el o 650146508 Nat Applicatie
Suite, Apt. 8, e _ Suile, Apt. #, elo. 5. Certitcale of Status Dosired 0 $8.75 Adqmonm
gzl ) 271 e Fee Required
City & S _ Cny & State 6. Eioction Campaign Financing $5.00 May Be
23] , 7 6 Trust Fund Contribution c Addsd 10 Fees
Zip Conntry 2 o 8. This carporation has liability for intangible tax under s 199.032,
:_241 - 2§] o :2-9J,, - B ,Jﬁpj Flonda Statutes & ves Ono
9. Name and Address ol Currer_y_l____ljgglslered Agent . 10. Name and Address of New Registered Agent
81| Name
|BARRA. ROBERT 82| Streot Address (P.0. Box Number is Not Acceplablo}
4900 SW 74 CT
MIAMI FL 33155 8
8d| ciy FL 85] Zp Code
[ 1% Fursuart 1o the provis ons of Seclons €07 0602 ard 807 1608, Flanda Staiites, the abave-nanwed corporalion sdbmits s statorment for the pupose of changing its registered office
o tegstencdd agont, or both, m the State of Pionda Such change: was autharized by the corparation’s board of directars. | hereby accept the appointment as ragistered agent. | am
Farvsibiar withy, and accept the obbgations of, Section 6370505, Flonda Statutes
SIGENATURL e e e e P e e
[N RNUTIE 3 PR e et A gyl (NTITE - Pt erest Age D snge O sen T8 imeit wb orn poarg® gl DATE
| 12. o saMbDIECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PD [ DELEEE TURE [ change {7 Adaition
skt BHAMANI, FEROZ A. 12 hAME
STHE | ATTRES 11055 SW 70 TERR 1 3STREF] ADDRESS
L oresre | MIAMIFL T B i
Wit VD [C] DELETE 2 1TIiE [ Change  [J Addition
N FORD, THOMAS H. 2 7 hANE
SR AT N 7421 SW 138 CT 2 3STHEF] ATVRESS
| sz MIAMI FL - 240NY.SI2P
Pone Sh [1 DELERE 3ATNE [ Change 3 Addition
pen IBARRA, ROBERT s2nawe
SR DG o 4900 SW T4 CT 33 STREHD ANDRLSS
cir-s i | MIAMEFL T LR
Nt [ DELEM 4 1TIeE [ Cnange  [7] Addition
[ 47 haMi
ST ADDAE S 43STHIED ADLHESS
R o B o 44CITY-S1-2F
1k [] Decese 5 1TE [ Change  [J Addition:
AL 52 RAME
IRt ATDAESS 5 3 STREET ADDRSSS
R o o Esetmvsiar |
N [C] OeLElE € 1710 [] Cnange [ Adddion
tinhAt 62 NAME
IR ATZDRESS 63 STHEE] ADDRESS
Cite sr 2 | 640TY-81- 2

14, i cboraby cor by thal the iofur
ceetily tial e infurnnation indhealyea oncthis aanual rep
oath; that | ams an ¢ o or drecty of the corporg
appoars in Binck 12 or Pk + Ret-TT 0 an @ttaclurant with an acldress.

SIGNATURE:

abort sapphecd vith s fing is volantanly amished and does not qualfy far the exemption stated in Secton 119,07 (2104, Florda Statutes. | farther
1o supplemzntal aanual report is rue and accurate and that my signature shall have the same jegal effect as it made under
o1 O the receiver o trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

Jav ik 96

Tl

T ke Prire b

CR2E034 (12/95)




