FILE NOW: FILING FEE AFTER MAY 1 IS $223§QU
il Fon, T

PROFT. FLORIDA DEPARTMENT OF STATE

- CORPGHATION Sandra B. Mortham ™,
ANNUAL REPORT Secretary of Stata \\ -
. : 1996 DIVISION OF CORPORATIONS . . | - .

. DOCUMENT # M18541 R

i 1, Corporahon Name
' TOKYO VIDEO AMUSEMENT,INC.

Principal Place of Business Mailing Address
20 S.W. 5BAVENUE 20 S.W. 58 AVENUE
MIAMI, FLORIDA 33144 MIAMI, FLORIDA 33144
3. Dale Incgrppratad or Qualified | 3a._Dale ol Last 1]
o3 YFETTEE N | 85761 TS
2. Pnncipal Place ol Business 2a. Mailing Address 4. FEI Number - Applied For
m ?6—1 59-2560685 Mot Apphcably
Suite. AplL M. etc Suile, Apt. ¥, elc. 5. Cerificate ol Status Desired 0 $8.75 Addihanal
22 Eﬂ Fee Required
City & Slale Cily & State 8. Electon Campaign Finzrcing ' $5.00 may Be
Eﬂ EE] Trust Fund Contribution gj Added 10 Fees
: Zip Counley Zip Couniry 8. This corporation has hiability for intangitle tax under s 199 032,
lﬁl 25 29 ?01 Florida Stalules L__] Yes [] No
§. Name and Address of Cutrenl Registered Agent 10. Name and Address of New Registered Agent
B1| Name
' CASTRO, MANUEL M.
] 20 S.W. 58th AVENUE, 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FLORIDA 33144 5 :
B4| Cuy FL 85} Zip Code

11. Pursuant lo the provisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this stalement lor the purpose of changing iis regislered
ollice or regustered agent, or both, in ihe State ol Florida. Such change was authorized by the corporalion’s board of directors | hereby accept the appoinimenl as registered
agent | arm lamihar wilh, and accept Ihe obhgatons of, Seclion B07 0505, Fiorida Sialules.

e ——— e ey ——— e

SIGNATURE
Sigeatva Iyped o prnied namae of regiiered agenl snd bila il appicable {HOTE Regaiered Agent 1ignalve raquired whan reinsialng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
URLE M [T BECETE 11 ILE [TChange [ TAddiion
- CASTRO, MANUEL M. : -
SIREET ADDRE SS 13[‘01 SW. 3Ot}A] St. + 3 STREET ADDRESS
ciry -S1- 19 MIAMI, FLORID VADTY-ST- 2P
ILE [Foecere 2 4TIk [Tcrange [T addition
HAME ' . 22 NAME
SIREET ADORESS 2 3STREET ADDRESS
City-SI-hp 24C1Y-ST- 0P
THLE - CJDELETE 3 HILE ‘ £ Change LT Addniun
NAMKE * 3T HAME
SIREET ADORESS . 33 STAEET ADORESS
CTY-§T- 2P 34 CIN-S1-2P
e [ JoELEm 41T [JCrange | _Tadutian
HAME 42 RAME
STHEET ADDRESS 4.3 STREET ADDRESS
v s1-20 - Jaorstae ANCO01S07Ta
T e el = -
TME [ ToeLere 5 11TLE ] -—US.-’UEL-”BH”‘D“:‘:ID”"Ucfdj Crange [ ] Aailion
et szt k200, O
STREEY ADDRESS 53 SIAEET ADDRESS '
i CNY-SI-ZP SATIY-§1-2P : '
‘i TilE [T beLeTe 6 VIIE [ Change [lqn{»b
. NAME .
; 8 2 NAME - - ] 4
; SIREEY ADCRESS ) 63 STREET ADDAESS .
" omy-st e S gacmvstpe [T J )&
14. | do hereby cerLly thal the informalion su;:flied with this filing is voluntarily lurnished and does not qualifty for 1he exemglion staled in Section 119.07(3)(k}, Florida-Statutes |
f furiher ceriily I1hal the informalion indicated on this annual reporl of supplermental annual repart is lrue and accurale and that my signalure shall have Ihe same legal elfect as o
made under oath, thal 1 am an officer or dwector of the carporation or khe receiver or Lrustee empowered o exacule s repart as required by Chapler 607, Florida Statuies,

SIGNATURE: WP, el Casteo qr/gg'{gé (25)552- 2164

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OXrRECTOR Dagfime Piore

Ihat my name appears in Block 12 or Bioﬂ&:hanged. of on an attachmenl with an address




