- FILE NOW: FILING FEE AFTER MAY 1S $225.00

B - .
FROFIT LCERE FLOMDA DLPARIMUNT OF STATE

CORPORATION
ANNUAL REPORT

1996 td :
DOCUMENT # P93000029077 (3)

1. Corporation Name

ABSOLUTE VIDEO SERVICES, INC.

S

Sandra B Marinam
Seorelary of State
DIVISION QF CORPORATIONS

Prncipal Plage of Business . 7&4’?!I"H’19”A’(’1i|[€:’:‘3
15066 SOUTHWEST 104 STREET 15066 SOUTHWEST 104 STREET
SUITE 1507 SUITE 1507
MIAMI FL 33196 MIARN FL 33196 I .
us Us 3. Date Incorporated or Qualfied 3a. Date of Last Report
04/19/1993 0872411995

2, Frincipal Place of Business ” _2a Vrﬂ;l:rygAillqresq_ "4, FENumber Applied For

140 1228 DN @132 Pzl 22y SN NORPW. L 650408150 ST
sz Y \“q ¥ # i 22}7%;_6‘\51 _E‘\ 5. Certificate of Status Destred O F-ee R:{?ﬂ?éznal

City S$alsa P Jr— T | it B S . T Eis.iﬁEle-c-;o;_C-ampargn Financing $5.00 May Be
awG - \_k _3'5\& ) _Z‘EJ . Ou-qc\)# \—\&9& B Trusl Fund Contribution 0 Added to Fees

20 | Country | én ~ Country B. This corporation has hability for intangpbile tax under s 199,032,

2;15; \ g b 25] Jgg] 55\%_@ N _ Florida Statutes [ ves BINo

9. Name and Address of Current Registered Agent T '_i;_ia:ﬂéﬁg_an&jgicfl_@g.g of New Registered Agent

23]

81| Mome

RAMIREZ, LUZ A 82| Street Address (P01, Box Nunibor i et Asceptatile)
10234 S.W. 143RD AVENUE o . .
MIAMI FL 33188 83

B FL ss| 210 Code
| 91 Porsaant to the provisions of Sechons 6070502 and 607 1508, Fionicia Statulés, 116 above-named comoralion subiits s stalement for the: purpase of changing its registered office
or registered agent, or bath. in the State of Flarids. Such change was authorized by the corporation's board of directors. | heraby accepl the appaintrent as registered agent. ) arn
familar with, and accepl the ohiigations of, Scclion 607 0535, Forida Statutes.

SIGNATURE. e . . i . B . . e . . . L e .
¢ e Typd of prated rave of e gavncd agenta el tted g - [ 7 (}ﬂ Wt e A il sagnat 4-5_ ,.vi':v,-' TR E R S AR . DAty ’LB‘
[ 12, OFFICE RS AND DIRECTORS B Y T ADDITIONS/CHANGES 10 OFF CERS AND DIRECTORS N 12 g
it PT L) DiLere 1ATHLE [ Cnange ] Addiion =
Nle GOMEZ, LUIS M 17 NAMT 3
siweeranomess | 15888 SOUTHWEST 104 STREET, SUITE 1507 T3S AL 1B0bb DML \OW EY  w\So% ]
cosee | MAMIRL sors e | eeReel Fu 236 i
T v T i T bREE 2UmE T B2 Change [ Agation | ©
KAt GOMEZ, BEATRIZ H 22 NAME
e azoress | 10234 SW. 143RD AVENUE 2357 A0S (NBOGEG DN WNEST w90
MAMIFL3ss o Laonse _MRaw fue nmap
7 DEEIE ITILE [ Change [ Acdition
fon 32 N
SIREFT ACORESS 33 STRIE) AZDRESS
R ] e _
N33 [J DELETE [C] Crange [ Addition
NAM: 12 NAM
STRTE | ADORESS 43 SIRED ANORLSS
L Ofv-stae p e S N1 L] L
TiLE [J DELETE S 1NIE [] Change  [] Additon
KME 52 HAME
SHHEL] ADRESS 53 S1RIL1 ADLFESS
| Shvestze e o RSECIVSEAP . ]
TILE [JCeLEte 61 TI0E [[] Change [} Additian
hast e
STHEET ATDRESS &3 SIREET ADERESS
| C1r sz EATITV-SI 7

14. | do hereby certify that the iformation supplied with this filng is Ve uAtanity furnished ad does not quiakiy for the: exemption stated i Seclon 118 C73)k), Flonda Statutes. | further
Cerli'y that the nformabion fidcated on th's annaal repor o supplemental annual report is true and acoarate aa that n ¥ sgnature shall have the same legal effect as if made under
oath; that | am an uficer ok dgector of 1 corperaton o the recever or tustee empawered 10 exacuto th s report as requred by Chapler 807, Frorida Statutes; and that my harne

appans in Black 12 or{!_.‘ 369hanged‘ or i g tachment with an acldress,
SIGNATURE: C Lds M Gz 3k /% (305)380-0V29

JrAME OF s@NlNG’U’FFlcEdon DIRECTOR Rk




