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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # M4587 (5)
PRIMERA VIDEO OF MIAMI, CORP.

L

Principa’ Place of Business Maiting Address
218t SW. 187 STREET 2181 8 W. 15T GTREET
MiAMi FL 33135 MIAMI FL 33195-1636
3. Date Ingorporated or Qualitied | 3a, Date of Last Report
"2, Prncipal Piace of Business ) 2a. Malling Address 4. FEI Number Applied For
21 26] 50-2762489 | Not Applicablo
Suite, Apt. #, etc Suita, Apt- #, elc. iti
- f I~ P 5. Certificale of Status Desired D 38'75 Additiona!
22! 27] Fee Requirad
Gty & State City & State 8. Election Campaign Flnancing $5.00 may Bo
(23] 28] Trust Fund Contribution O Added to Fees
Zip | Country __dp Country 8. This corporation has liability for intangible tax undar s. 199.032,
el oo esl o Jes] 20} Florida Slatutes D ves Ol no
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
LEMES. WON 81| Name
3502 S.W. 3RD STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33135
a3
84| City FL 85| Zip Code

11. Pursuant to the prowsions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalerment for 1he purpose of changing its registored
office or regislercd agen. of both, in the State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent am ja-lar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Bl Iyped of priited nane of registved agent and tWe if apphcable (NGITE: Ragisieret Agent signalure reqiired when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ikt “PD o T oEiEre AT [T Change ) Adaition
NAME LEMES, RAMON 12 NAME
aineramnrss | 2181 SW 1 8T 1.3 STREET ADDRESS
GITY- S0 i MIAMI FL 1A CITY-5T-2P
TLE VPD [T DELETE 21TNLE Tl Change L) Addition
HANE LEMES, VICENTE 22 NANE
spueet anoess | 2181 SW 1 8T 2.3 STREET ADDRESS
CIV-51 - 2F MIAM! FL 24CHY-5T- 2P
TIILE [ ] DELETE 31 TITLE [ Changs [ Addition
NAME 3.2 NAME
STHEE T ADDRESS 3.3 STREET ADDRESS
CIY-§1- 2P 314.0ITY-51- 2P ‘ '
TILE [T oELETE L1TME [ change  E_1 Addition
NAME 4. 2NAME
STREET ALCRESS 43 STREET ADDRESS J
CITY-S1 - 1F A4 CATY-ST- 2P
Ttk [T oerete 517ITLE [TcChange L) Addiion
NALE 5.2 NAME
STHEE | ALDRESS 53 STREET ADIDRESS
CITY-S1. 7P S4CAY-51-2P
T [T veLere 61 TNLE [ Change [ Addition
HAME 6.2 NAME
SIREET ADDRISS 6.3 STREET ADDRESS
ey -S1- 3 64 CITY-ST-2IP

14. | do hereby cerlify that the informatioff §pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statistes. | further certify that the
inlormaticn indicaled an this annugd reghort or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that
1 am an officer or director of the Tation or the receiver or rustee empowerad to execute this repornt as required by Chapter 607, Fiorida Statutes, and that my name

appears in Bock 1?\i)r"glock 1 fanged, or on an atlachmevmaddress.
SIGNATURE; "\ _~ | "*"“;75 i / / / f/ 97 (3 o{)ﬁlj’j Rfo

SIGNATUAE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR Dal

rnmen | Apr 111997 8:00am

CR2E034 {9/96)



