R |

I PROFIT
CORPORATION
ANNUAL REPORT

1996 E®
DOCUMENT #  P93000052150 (8)

1. Carporation Namwe

ASTRO PROGRAMMING ENTERTAINMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

S e

OO

Fricpal Place of Business

Mailing Address

3100 N.W. 72ND AVE. 3100 NW. 72ND AVE.
# 109 #109
MIAMI FL 33122 MIAMI FL 33122 _
3. Date Incorporated or Qualfied 3a. Dale of Last Report
S / ﬁ 07/26/1993 05/01/1995
2. Princynal Place of Business 24 Mailing Address 4. FEJ Number Applied For
af N 26 3 650426264 Not Applicable
e, Apl. 4, ele. Suite, Apt. 4, etc. 5. Gertifcate of Status Desired =] $8.75 Additional
[22[____ e o 27] Fee Required
City & State  Cay & State 6. Election Campaign Financing 0 $5.00 May Be
23' o . 2?1 Trust Fund Contribution Added 10 Fees
i | Country | 2 Country 8. This corporation has Jiabilty for intangjlale tax under s 199.032,
[gql - o u,,?ﬂ,,,,,_,_ o E] m Florida Statutes [ ves FINo
___B. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
MENA! NYDIA E 82] Streot Address (P.O. Box Number is Not Accaptable]
5502 S.W. 144TH CT.
MIAM! FL 33175 &3
84| City FL Iesl Zip Code

T Porsiant 1o the provisions of Sections 6370507 and B07.1508, Florda Slatutes, The abave named corporalion submits this statement for the purpose of changing fis registered ofice
or reistercd agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered agent. | am
fisrnhar with, and acoepl the obigatons of, Sechon 607.0505, Florida Statutes.

SIGNATLIE

| o _'apt R Of 1 gonvren ageet and THle ¥ apph acee T TINOTE Rogitera Agant signature récpared wher rerstaliog] DATE &
(2. 7 FFICERS AND DRECTORS 13, ADDITIONS/CHANGES T Gf FICERS AND DIRECTORS IN 12 2
TIF DV [ orLee 1 1TILE ] Change ] Addition -
ekt MENA, NYDIA E. 1.2 NAME 3
SUHLLTRUBATSS 5502 SW 114 CT 1.3 STREET AODRESS e
cHv -5l ar MIAM! FL ) 14 DY -ST-7IP o
nee TTpST ’ ] DELETE PRRILTS [J Change [ Additon | @
Nt MENA, JOSE A 2 2NAME
Shat 1 AN 5502 SW 144 CT 23 STREET ADORESS
Cle-s1 7iF,  MAMIFRL B 24CITY-S1- 2P
L Dp [[] DELETE 3 1TIHE [ Change [ Addition
Lar MENA, MARIA 37 HAME
SIREHE ADCHESS 5502 SW 144 CT 33 STREE! ADDRESS
bomes e 1 MIAMIFL N _ 34CTY-ST- 2P
NN 7] DELETE 4 1HILE [ Change  [J Addition
KAkt 47 NAME
SIHEE] ADDAESS 43 STREEN ADDRESS
1R ) L 44 CITY-ST- 2P
e [ DELETE 5 1TIILE [ Charge [ Addition
NaA: 5.2 NAME
SIAE 1 ADLFESS 5.3 STREET ADGRESS
R B 540IV-$1-7IP :
I A DELETE 6 % THLE {] Change  [J Addition
Nl 62 NAME
ST HTALFESS 6.3 STREFT ADDRESS
LIty 12 64 CTY-ST-2¢

14. 1 diry Fareby carbly hat the infaniation supplied with this fling 1 voluntarly farished and does ot qualify for the exemption stated in Section 119.07(3)(K), Flonda Statutes | Jurther
certify that the information indicaged on this annual reporl or supplernental annual repart is true and accurate and that my signature shall have the same legat effect as if made under
oathi: that | ani an oflicer or diredlor of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13 changed. or on an attachment with an 3cdress.
SIGNATURE: _ A ES)— - 8l80 \C{b (205 )4n-v73>

SIGNATURE A o'rvbg') OR PRINTED NAME OF IGNING OFFICER O DIRECTOR Date Davtme Prone &




