 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COHPPHOOHF;I\]i on i;/‘? V A, FLORIDA DEPARTMENT OF STATE J an 1 6 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 B bag - N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000048824 (5)

1. Corporahan Mam

VIP CABLE SERVICES, INC.

Wi

I AT AT

Principal Place of Eiq.\'.mé:s.s; - Maring Addrass

2255 NW. 102 PLAGE 2255 NW. 102 PLACE
MIAMI FL 33172 MIAMI FL 33172-252%
3. Qale Incorporated or Qualified 3a. Date of Last Report
. , S 07/13/1993 05/02/1996
"2, Bincipal e o tosioss T 2a M i Adrss 2 FEl Number oo For
1] o 28] 650424457 Nol Applicable
Suite, Apt #, el Sulle Apt. #, atc i
e - ' : 5. Certificate of Status Desired O $8'75 Additional
22 o 27| - Fee Required
| City & Sae . Ciy & Sate 6. Election Campaign Financing $5.00 MayBe
23] Trust Fund Contribution =) Added to Fees
Zp . Country ip | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 2 30] Florida Stalutes Oves [Jno
#. Name and Address of 10, Name and Address of New Registered Agent
THE LAW FiRM LAWRENCE J SPIEGEL, CHARTERED 81| Name
343 MMERM AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 n
83
84| City FL 85| Zip Code

A, Pursant (o the provisons ol Sectinns 607 0502 and 607 1608, Flonda Slatutes, the above-named corparation submits 1his statement for the purposa of changing iis registered
office or registorent agent, or beth in the State of Flarida. Soch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farihar with, and accept 1 ebligations of, Section 507 0505, Flonda Statutes

SIGHATURIE

S e e gt e el e e el e BT e INOE Fginternd Agert signalure required when renstating) DATE

12. - TR RICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L] reTe 11TITLE [ Change [T Adaition

NAME VIDAL PORTOCARRERO 1.2 NAME

strerranoness | 11831 SW 188TH TERR 1.3 STREET ADDRESS

Iy &1 719 MIAMI FL 33177 14 CITY-S1- 2P

TILE Wr i I orLFTE 21TIILE [T hange ] Addition

NAME ZALDIVAR, JOHN 2.2 NAME

steer anoress | 2100 SW. 17 AVENUE 2.3 STHEEY ADDRESS

ovsoe | MIAMIFL33145 2 4 CITY-§T- 2P

TILE [T DELETE ITTILE [J change  T_J Addition

NAME 32 NAME

STREEY ADURESS 33 STREET ADDRESS

Ciy-57. 28 - B ‘ 34 CITY-§1-2IP

TLE [T oeeete 41 [T change ] Addition

N 4 2NN

STHEE| AICRES 43 STREET ADORESS

AT . 4TV -ST-2P

e T oeLete 57 THLE [Jthange [T Acdition

hANE 57 NAME

STREET ADDRESS | 53 STREET ADDRESS

LTy 5171 e B 54 CITY-ST- 7P

TALE ' ) [Toesre 64 Tl TJCrange [ Addition

NAME £.2 NAVE

STRELT ADIDRESS 6.3 STRFFT AGDRESS

CHY-ST- Zie* 6.4 C1Y-81-2IP

14. | do heroby cortity thal the nformg this fling Aoes not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the
informanc:i At Tental afnual repart is true and accurate and thal my signature shall have the same legal effect as if made under path; that
Jam an ofticer o director of the corporalin cover gh rustee empowered to execute this report as required by Chapler 607, Florida Statwtes; and that my name
appears in Block 12 or Bock 13 if chanded b I allagfiment with an address.

SIGNATURE: (?-.ftfg'_‘gl e:gﬂ: o \A-e2-a7

SIGNATURE AND TYPED O] PRINTED NAME OF SIGNING OF FICER §R DIRECTOR Dite : [y e

0232848

CR2E034 (9/96)



