FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

e

# FLORIDA DEPARTMENT OF STATE

“ Sandra B. Mortham
Secretary of State )

DIVISION OF CORPORATIONS .

R
Ry T

DOCUMENT #

1. Carporation Mame

Feincipa’ Fioca of Busingss
S100 N.W. 72ND AVE.

# 109
MIAMI FL 33122

P93000052150 (8)
ASTRO PROGRAMMING ENTERTAINMENT, INC.

Mailing Address

3100 NW. T2ND AVE.
#1090
MIAMI FL 331221335

A I

3. Date Incorporated or Qualified

07/26/1893

3a. Date of Last Report

02/26/1896

2a. Mailing Address
26]

4. FEI Number_

650426264

Applied For

Not Applicable

" May 02 1997 8:00am
Secretary of State

Sute, Al n, el Sutte, Apt. 4, elc. i
1 e L P 5. Gentificate of Status Desired L] $8.75 addiona)
22 2_'-'—] Fae Required
Ly & Siate | . Clly & State &, Elaction Campaign Financing $5.00 may 8o
2 l . e 28] Trust Fund Contribution Added 1o Fees
e __, Gountry _ o Country B. This corporation has hiability for intangible tax under s. 199.032,
.2_4_[; e, 25[ 29 m Fiorida Statutes Yos No

9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MENA, NYDIA E 81} Namo
5502 S.W. 144TH CT. 82( Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33175
83
84| City FL 85| Zip Code

SIGNATURL _ L
. e .qun: _li’l_’»\i";ﬁ!ﬂfl:rlii‘(" regestone agarl ane btie il applcable {NOTE Ragistered Agenl sgralure requared when rainstating) DATE —
ER o GFT ICEAS AND DIREGTORS 13, ABDITIONSICHANGES TO GFFICERS AND DIRECTORSIN 12| 3
T o [T DECETE LITILE [T Crange [T Addition | &3
HikE MENA, NYDIA E. 1.2 NAME §
gt sobeess | 5502 SW 114 CT 1.3 STREET ADDRESS o
| Lrv-spoe _MIMII fl 14 CITY-57-21P &
TILE DST [T DELETE 211ME Dl Crange L Adaiton |
HAME MENA, JOSE A 22 NAME
stkcen oo | 5502 SW 144 CT 23 STREET ADDRESS
[envsio | MAMIFL 2 40TY-S1-2P
e DP G DIETE e B Change L] Acdiion
oy MENA, MARIA Iz DP
o W 144 CT CANDID E. MENA
siwepannkiss | 5502 SW 1 BSSRANS [E602 5 we 144 oF
| cnesor | MIAMLFL 34.0I1V-5].2p mij—'-zai—aam————W
T [T DELETE 41 TILE Change Addition
N 4 NAME
STRETT ADIRES 4,3 STREET ADDRESS
| Eav.st- o N J 44 LTy ST-2IP
Yok [T oiLeTe 51 TH1LE [T change T[] Adailion
AN 5.2 NAME
SIRELALDRES 5 3 STREET ADDRESS
_,c.”,,, | ,f‘": B » N 54 CITY-§1-2IP
L [T DeLeTe 617T0LE [ chenge  [J Additian
Nt 6.2 NAME
SIREE® A0 £.3 STREET ADDRESS
v | 6.4 CITY-ST-ZIP

hrets

14, Tao
information inchaatea on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Lam an oftce or deeclor of the corporation or the receiver or lrustee empowered to execule this report as requited by Chapter 607, Florida Statutes. and thal my name

T3 Parsant o the prowsons of Saciions 607 G602 and 6071508, Florita Stalules, ihe above-named corporaton BUBMEs this statement fof The purpose of changing s registered
offive or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lan farniiar with, and accep? the obligations of, Section 607.0505, Florida Statutes.

¥ G

ify 1hal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statites | further certify that the

appiars in Block 12 or Block 13 if changed, ot on an attachment with an address

Apel __(e0S)uM-yTA3

SIGNATURE: [\l Meotlonn 000 o )
SIGNA E ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data™ Daytime Phone #



