FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narhe

P93000029077 (3)
ABSOLUTE VIDEO SERVICES, INC.

frincipal Place of Businoss

Maiting Address

0 O

Feb 25 1997 8:00am
Secretary of State

11228 SW 132 PL 11228 SW. 132 PL

STE1 STE 1

MIAM FL 33186 MIAMI FL 331884302

us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont

04/19/1993 03/07/1996

2. Prncipal Piace of Business 28. Mailing Address 4, FEI Number Applied For
[21] \RRES DML Wy 26] 1286 S84, W b 65-0403150 "Not Applicable
Suite, Apt # elc Suite, Apt. #, etc. i
e ) oy TGP 5. Cerlificato of Status Desired  [] $8.75 Addnional
22 2;] Fee Required
| City 8 Stae o | Ciyd S1a190 8. Election Campaign Financing $5.00 May Be
25] _}J\?qm\ N _'F\,\.q. 23[ .}J\Rq\nu X —F\,\_ Trust Fund Contribution Added 10 Fees
| Zp ... Lountry e ' Country 8. This corporation has liability for intangible tax under s. 189.032,
2e] 23\86 25| WS N 28| 3B\Bb 0 WS Florida Statutes ves [} No
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
RAMIREZ, LUZ A 81} Name
10234 S.W. 143RD AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
83
B84 City FL 85| Zip Code
11, Parsuani 16 the provisions of Secliens €07.0502 and 607, 1508, Fiorida Statutes, ihe above-named corporation submils this stalerment for the purpose of changing ils registered

office or regislered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | ar farmilisr with, and accept the abligations of, Section 807 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Sugrater typet e por e rame ol aegiclered agant and 1t Dappicable (NGTE' Repistared Agent signature required when reinstating DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
TILE PT [J DELETE 11TLE [JChange ] Addlition
HAME GOMEZ, LUIS M 12 NAME ‘
srere 1 aoviess | Y5086 SW 104 ST, #1507 L3 sTreET Aponss |MRRSS B, V52ud, W
oresize | MIAMEFL onr-size | 9 awte . BEI8G
T v [T orete 21 TMLE Y [T Change [ Addition
bt GOMEZ, BEATRIZ H 22 NAME
sieerancriss | $5086 SW 104 ST, #1507 2.3 STREET ADDRESS
wy-srze | MIAMIEFL 2 4GHTY-$T-2¢
THLE [ peese 31TIME ] change  [] Addition
NAME 3.2 NAME .
STRCET ACDIRE 55 33 STREET ADDRESS
GIIY-§1-2IP i 34 CITY-ST-7IP
MiE [T DELETE 417MLE [ Change L Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
cny-gr-zp 1 44 CITY-51-2P
TILE [] DELETE 51 TILE [J Change 1] Addition
HAME 52 NAME
STREFT ADDHESS 5.3 STREET ADDRESS
CITy-51- b i 5.4 CITY-5T-2IP
T T OELeTe 6.1 TITLE : 1) Change ™ T_J Addition
NARE £.2 NAME
SIRFI T ADRESS: £ 3 STREET ADDRESS
Y- ST 21 } o B4 CITY-ST-71P
14. | do hereby canify that the information suppliee with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furher certify that the

infarrnaton nchicated on this anngal report or supplemental annual repon s true and accurate and that my signalure shall have the same legal effact as if made under oath; thal
) am an afficor or director ofpiye corparation o the reselver or trustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B 3 il 6&“99(1, or an an gltachment with an address.

SIGNATURE: g L afaggjw{ 205 RR0-613Y

OF BIGNING OFFIEER OR DIRECTOR Daytme Fhoie ¥

SIGNATURE AND TYPED ORPRINTS



