- 2003 FOR PROFIT CORPORATION

FILED
Secretary of State

DOCUMENT #

1. Entity Name

PO0000057396

Q.T.V. KING CORPORATION

UNIFORM BUSINESS HEPO'R'I‘_(UBB[ .

04-03-2003 90188 046 ***150.00

-~ -~ -

Principal Place of Business Mailing Addrass
3705 W FLAGER ST. 3705 W FLAGER ST.
MIAML FL 33134 MIAMI-FL 33134

AR

May 02, 2003 8:00 am

2. Principal Place of Business 3 Manllng Address
18195 Hyshic Po\r\h
Sulte. Apt. 8. etc. Sulte, Apt. # elc. DRCHECK HERE IF MAKING GHANGES
_2.20S .
City & State City & State 4, FEI Number ’ Applled For
Aventure, T\ 33\ 65-1060762 Not Applicatle
Zip Country Zip Country - o $8.75 Acditiona!
t . 3 3 \ a b ') S o 5. Certificate of Status Desired O Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- . T b e | o NAMB e e - . e mp o s e [ P
Ce ' osv D Strest Address (P.C. Box Number is Nol Acceﬁlable)
19195 MYSTIC POINTE DR. #2205 .
MIAMS.FL 33180 -
City F L [Zip Code
8. The above nemed entit its thijystatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg .
SIGNATURE — gt — -
. T "~ Signature. typed o pried neme of registered gent and tife if appiicabier -~ = " -(NOTE: Regikisred AQant monatute required when renciating) - DATE
E =2 s e.-E;aaﬂonCampnlgn—? Finencing——==_ - 85,00 May.Bo—
After May 1, 2003 Fee “'m b° 3550.00 Trust Fund Conuibutio“: f?de%omh;aez:h B
Make Check Payable to Floritta Department of State _
10. OFFCERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Do, f me ' Olcrage  TJaggidon | &
HAME CESAR, OSVALDO D WAME g
sTREET ApoRess | 19195 MYSTIC POINTE DR #2205 STREETADDRESS | é
arv-siop | AVENTURA AL 33180 omy-$1-2p 2
Y D B 0iete e MChange  [] Addition g
NAME CESAR, VIVIANA NAE R I :
swaeev aooress | 2240 N. CYPRESS BEND DR. #6808 STREET ADDRESS - R T
cmv-s1-z2p - TFT, LAUDERDALE FL 33069 CiTY-§1-28 . e —
TnE [ Datete TRE D ‘TL‘E CTOw ™ J lU\ F\ nJ m D Changa RAdmtlun |
b NaE _ o e KT =) Wﬁm‘ NS, - oI 2o
STREET ALORESS N smeraoress | VONR S HYS"‘ T Pointe o )
CifY-ST-2P i [y L R ; =L 33180
TILE O Delete TMLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-29 CIY-ST-21P
TITE 3 Detere TIE [Jctange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2PP
TME O veterz ME C) change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
12. | hareby cermz that the information supplied with this filin 3 does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that § am an officer or director
of the corporation or the receiver or trustee erfipowersd 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment B ddre%; with all other like empowerad.
SIGNATURE: A7 ../J@E RE @‘UJHR D 3/5/73 305~ ‘?70"95‘? 4
° TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Oaytime Phone » J




