FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000066349 (0)

1. Corporation Name

LATIN VIDEO GAMES, INC.

O O

Principal Place of Business Malling Address
10932 NW 7 AVE 10932 NW 7 AVE
MIAME FL 33168 MIAMI FL 33168
3. Date Incarporated or Qualifed 3a. Date of Last Report
09/23/1993 04/19/1995
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
|21] [26] 650483794 i Not Applicatle
Suite, Apt. #, etc Sutte, Apt. 4, etc. 5. Certfcale of Siatus Desied [ $8.75 Aaditional
_§| ;1 - Fae Required
City & State City & State 6. Eloction Campalgn Financing $5_00 May Be
23 m Trust Fund Contribution O Added to Feas
fip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 . E‘ a —a—tﬂ Fiorida Statutos M ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81] Name
GARC'A.. JOSE R 82| Strest Address (P.O. Box Number is Not Acceptable)
10932 NW 7 AVE
MIAM! FL 33188 83
84] Ciny FL Iss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, 1he above named corporation submits this statement for the purpose of ghanging its registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept 1he appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _..... ——— e e e e e e e e
S |H1JrE !yped or printed nane ¢F registered agent and Iitie if appl\cak;le [NOTE- Reg-stered Agent sigrat.n rag rerl when rel"tS'.d“ﬂg! DATE

12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PST "] DELETE 11TTeE [ change [ Addition

NAME GARCIA, JOSER 1.2 NAME

streeTanoress | 10932 NW 7 AVE 1.3 STREET ADDRESS

CITY-ST-2iP MIAM! FL 33168 14 CITY-ST-ZiP

TITLE [ DELETE 2. 1TITLE [] Change [ Addition

NAME 2 2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITy-ST- 2P 240ITY-ST-2P o

TITLE [] DELETE 31TMLE [T Change [T Addition

NAME 32 NAME

STREET AODRESS 3.3 STREET ADDRESS

CITY-§T-21P 14 CIY-S1- 7P

TLE ] DELETE PRELI [ Crange [ Addilion

NAME 4.2 KAME

STREET ADDRESS 435TREET ADDRESS

CITy-5F-2P e

TIRLE [C] DELETE 5 1 TILE [ Crange [ Addilion

NAME 5.2 NAME

STREET ADGRESS . 53 STREET ADDRESS

cITY-57-2P 540ITY-5T- 2P

TITLE {] DELETE 6.1 TLE [] Crange  [] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P A 6.4 LITY-ST- 2P

Hthis filing is voluntarily furnished and does nol qualify for tﬁ_d_e;éﬁﬁﬁwaﬁ' slated in Section '119.07(3)(@ Florida Statutes. | further

14. | do hereby certify that the informatigq supplied
thi ofil faport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

certify thal 1he information Indicateg

oath; that | am an officer or direcls w j ﬁ 1an of the raceiver of trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or B lﬂ!‘u A ﬁ; an attachment with an address.
Va7 >
SIGNATURE: 2, NS 3
Daytime: P #

SIGNATIGIAND TYPED OR PRIILED NAME OF SIGNING OFFICER OR DIRECTOH

e aa?

CR2E034 (12/95)




