FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comormion TR nomosommen o Apr 22 1997 8:00am
ANNUAL REPORT 5 k: ecratary of State
____:_1997 DlVlSIgN OF CORPSORATIONS Secretary Of State

MDOCUMENT # L070gé (1)

1. Corporation Name

COCONUT GROVE VIDEO, INC.

ARG A

Principaﬁ; e of Business Mailing Adoress
3315 RICE §T 3315 RIGE 8T
2352 SW. 27TH LANE SUITE 4
MIAM! FL 33133 MIAMI FL 33133-5260
us us 3, Date Incorporated or Qualifind 3a. Dats of Last Report
%2. Principal Flace of Busmess 2a. Mailing Address 4. FEI Number Applied For
["_'ﬂ S ) 2—51 65-0135667 Not Applicable
Suite, Apt #. el Suite, Apl. #, elc. $8.75 Additional
| " / .
22-| ;l 8. Cenificate of Status Desirad O Fos Required
| City & State City & Slate 6. Elaction Campaign Financing $5.00 May Bo
23] e m Trust Fund Contribution J Added to Fees
 Zp __ Country I Country 8. This corporation has liability for ingangible tax under s. 192.032,
2] 25) 29 30 Florida Stalutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name snd Addreas of New Raglatered Agent
PERETS, MARC 81} Namo
3315 RICE ST SUNE 4 82| Streot Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33133
83
84 Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ..
Bigealung lyped of gente o nares of registared agant and ttle it appleable. {NOTE" Registargd Agert signalure raquired whan rainslating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD I bHETE 1.1 TITLE ‘ [T crange [ agdirion
NN PERETS, MARC 12 NAME
siger anniess | 3315 RICE ST 4 1.3 STREET ADDAESS
arrst e | MIAMIFL ‘ 140ITY-ST-2P
TILE L] oecere 21TME LI Change L] Adaition
NARE 2.2 NAME )
STREET ADORESS 2.3 STREET ADDRESS
G r-81- 210 2 4GY-5T-21P
h] [T oeLee 31TIILE [ Change [ Addition
NEMF 32 NAME
STREET ADDATSS 33 STREET ACDRESS
LT -51- 7P 34.0TY-81-2P
T [J DELETE 41T0LE [ Change  [J Acdition
AR 4.2 NAME
STREED ADDRESS 43 51REET ADDRESS
| omy-s10 | 44 CITY-5T-2IP
TILE L] DELETE S1TIMLE 11 change L) Addition
HAME 5.2 NAME
STHLET ACDRESS 53 STREET ADDRESS
SR LE LA S40my-st-2P
I [T DELETE 811IMLE LY change [ Addition
NAME 62 NAME
SIREET ADDRLSS 6.3 STREET ADDRESS
| cy-s1.aF 64 CITY-ST- 2P
14, | do hereby certify thal the information suppligdd with this filing dogg ot qualify for tha exemption stated in Seclion 118.07{3)i), Florida Statutas. | further certify thal the

inforrmation indcated on this annual reporl o
1 am an oflicer or directorgof the corporation
appears in Block 12 or E 3 it changed,

SIGNATURE: .

ipplemental a

P al report is true and accurate and that my signature shall have tha same legal effect as if madu under oath; that
the recpver,

trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

hment with an address.
X oUW ]‘\1 (%0 Uda Yo

CRIATIIRE AND TVEED B PRINTED NAME ff BIONING GEFIAER DR DHREAT AR Fove Tiact s P &




