Wiiisou

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

, ; |
e “PROFIT FLORIDA DEPARTMENT OF STATE . Apr 22.1999 8 . 00 am
CORPORATION Katherine Harrls t A
ANNUAL REPORT | Secretay of State | ecretary of State
1999 DIVISION OF CORPORATIONS , 04-22-1%99 90230 013 ***150.00
A
DOCUMENT #
1. Corporation Name : P93000029077
ABSOLUTE VIDEO SERVICES, INC. _
_ R A
Principal Place of Business Mailing Address : '
12865 SW 116 ST ; . 12865 SW 116 ST
MIAMI FL 33185 MIAMI FL 33186
us : us ] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- . 04/19/1993
2. Principaf Place of Businass 2a. Mailing Address 4. FEI Number ‘ Applied For
m E! 65‘0403150 ' Not Applicable
| Suite. Apt, #: etc. Suita, Apt. #, ete. 5. Certifcate of Status Desired $8.75 Additional
22 - ) . ;] Fee Reguired
City & State City & State ) 6. Election Campaign Financing O $5.00 May Be
_El 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;ﬂ . [2_5-| E‘ |-3—o—| Personal Property Tax. [ Yes Cno
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
RAMIREZ, LUZ A - : _
10234 SW. 143RD AVENUE 82 S;ftfeey;Adii:Ess (P.O. B?( N_uml:er 12_2(3: :Ar'l:ern".a-lzle_)
MIAMI FL 33186 R 3 PR LR
. | 84| City ~ . . 85| Zip Code-,,
B FL LT

11, Pursuant to t**_srovisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporaiion submits this statement for the purpose of changing its registered

office or regic /:d agent, or both in the State of Florida. Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered
agent. | am’fz o N_-:‘w.it_h.gf_ﬂ_" ac, | the ob1igatio’n§'of, chﬁon 607.0505, Florida_s'tat_gtes. - .
SIGNATURE _, . 1 ‘e r T T e - '
Sighc it (e - -9MiMCS 1AM, «" 3 aorun agent and iitle if appiicatle- NOTE; regritered Agant signaturé reguirea when reinstatng) DATE '~ . P

12. ~ __{rFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TINE PT ‘ [ bELETE 14 TILE [JChange [ Additien E
| nane GOMEZ, LUIS M 1.2NAME : 3

streeT aooress| 11229 SW 132MD PL 1.3 STREET ADDRESS i

crv-stze ) MIAMEFL - 14CITY-5T-2P _ : &

TIME vV ) ] DELETE 24 THLE ' Cchange [ Addition <

NAME GOMEZ, BEATRIZ H : 22 NAME

streeTanoess| 15066 SW 104 ST, #1507 23STREETADDRESS |

crvstze | MIAMI FL : 2, 4CITY-ST-2P ) : ) '

TME . C1 DELETE 34THLE o DChange  [JAddiion |

NAME - ' _ 32 NAME |

STREET ADDRESS . : 33 STREET ADDRESS |

CITY-§T-ZIP ) 34.CITY-ST-ZP : '

TILE . - o . {1 DELETE 41TME . _ . I Change ] Additon | -

NAME o . ‘ 4.2 NAME : .

STREETADDRESS[ - ‘ : : 4.3 STREET ADORESS ;

CITY-ST-2P - . E 44 CITY-$T-ZP ‘ . :

Tme ’ - o L] DELETE 51 THTLE {JChange  [JAddition | -

NAME: v 5.2 NAME

STREET ADDRESS| . 5.3 STREET ADDRESS

CITY-ST-ZiP - 54 CITY-§T-2IP

ME - : : [ DELETE . 61TTE CChangs [ Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS i

CITY-ST-ZP 64CITY-ST-2ZP

14. | heraby cerlify that the ighgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual [efort or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the dorforation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Kchgny r on an attachmefX with an address, with all other like empowered.

SIGNATURE: s A N = QUIRED .aéac‘/caq (333}&%9-6\5%




