FIl.E NOW: FILING FEE AI'TER MAY 1ST I53 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90084 025 ***150.00

DOCUMENT # Pg3000066349

1. Corpora‘ion Name

LATIN VIDEO GAMES, INC.

I

|

MG R

Mailing Address

10932 NW 7 AVE
MIAMI FL 33168

Principal Plice of Business

10932 NW 7 AVE
MIAMI FL 301168

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

(9/23/1993
2. Prin¢ipal Place of Business 2a. Mailing Address 4. FElI Number Applied For
[21] 26| 650483794 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. ; iti
—l v '—' P 5. Cenrtifcate of Status Desired O $8F;5R:;:_?ilr1£:lnal
22 27
City & State T o Clty & State 6. Election Campaigr: Financing O $5.00-1ey-Be—
;:;l Z_G‘ Trust Fund Contribution Added tc Fees
Zip Counry Zip Country 8. This ccrporation owes the current year intangible
m lgl ?9] 30 Personal Property Tax. [ Yes [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, JOSE R _
10932 NW 7 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168 3
84| City FL lss’ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

BIGNATURZ

11. Pursua it to the provisions of Sections 6070502 and 607.1508, Fiorida Statu es, the above-named co ‘poration submit s this stalement for the purpose of changing its ragistered
office o- registered agent, or both, in the State o’ Florida. Such change was swthorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typed or printad nar e of registered agent ind title if applicable. {NOT! - Registered Agenl signature requ red whon rainstating) DATE
12. JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TC OFFICERS /ND DIRECTORS IN $2
TILE PST () DELETE 1ATALE [IChange [ ]Addition
NAME GARCM. JOSE R 1.2 NAME
streeTaporess| 10932 NW 7 AVE 1.3 STREET ADURESS
CITY-ST-2P MIAMI FL 33168 14 CITY-5T-2PP
TITLE [ DELETE 24 TITLE ] Change [ Addition
NAME 2.2 NAME
STREET ADDRE':S 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-2P
TMLE [ DELETE 34 TITLE [CJchange [ Addition
NAME 3.2 NAME
STREET ADDRE!:S 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-$T-2IP
TME [0 DELETE 41TITLE [JGhange [ Addition
NAME 4.2 NAME
STREET ADORE S 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-57-2P
TME [ DELETE 51TITLE [JChange [} Addiion
NAME 52 NAME
STREET ADDRE! 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME [ GELETE B.1TITLE O Change  [] Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2tP

14. ! herebv cerify that the information suBp
indicated on this annual repget.o  suf
afficer ¢ r director of the
Block 12 or Block 13 i<l

SIGNATURE:

]

-,» attachinent with an ad

B4 , with all other like emppwered.
=/ ‘

ed with this filing does not qualify fo - the exemption stated in Section 119.07:3)(i), Florida Statutes. | further curtify that the information
ental z nnual report is true and aceurate and that my signature shall have the same legal effect as if made unier ath; thatiam an
receiv 2r or trustee empowered to €xecute this report as req Jired by Chapte 607, Florida Statutes; and that ny name appears in

0244549

] R
=
NATL) (| AND TYPED OR FNTED NAME OF SIGNING OFFICER R DIRECTOR
i

a7

Daytime Phone #

CR2E034 (11/98)

0 gt i s




