FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corPoRATIoN LIl "o Deraen OF sTe May 19 1997 8:00am
ANNUAL REPORT ';"'-_ "'l‘ Sacretary of State

1997 ot DIVISION OF CORPCRATIONS S C Cretary Of State
DOCUMENT # P@3000087742 (1)

1. Corparalion Name

LOOK TV, INC.

G

Princ»_r_)al Pilace of Businoss Mailing Address
550 WASHINGTON AVE. 550 WASHINGTON AVE.
MIAM! BEACH FL 33138 MIAMI BEAGH FL 331:39-8604
3. Date Incorporated or Quatfied + 9a, Date of Lasl Reporl
12/17/1963 03/13/1996
| 2. Principal Place of Business | 2a, Mailing Address 4, FEI Number Applied For
21| 26 650479105 Not Applicable
Suite, Apt. #, elc Suite. Apt_ 4, etc » $8.75 Additional
T‘t’;l —2;1 6. Certificate of Status Desired O Feo Requirad
|__ Gy & Swe ' City & State €. Election Campaign Financing $5.00 May Be
?;1 —_ Eﬂ Trust Fund Contribution £l Added to Fees
ap . Counltry Zip Country 8. This corporation has liability for iplangible tax under s. 199.032,
E;I . 25] E] :’m Fiorida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 19. Name and Addrass of New Regletered Agent
Bij N -
OSMAN, L M e Eugene” Rodiiqoer
1600 W. 45TH ST. 82| Sireet Ad%ﬁ"% Box Number f\Not Acceplable)
HIALEAH FL .. (AL RNG TR Fvenue

MY Miomi Beackh.  FL [PIEEER

1508, Florida Statutes, the abhove-named corporation submits this statément for the purpose of changing its registered
~»lch change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
ectiont 607.0509, Florida Sta

Evgene. Acdrduer,  Owner _Hlajan

office o registo

agent, or both, in the
agent | am famj y

Ar with, and acce,

SIGNATURE
e ol tegisterod agent and 189 Il applicanke NGIF Regirered Agant signalure requi&dJ\.hen m{nsta!'rcf

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T; | "DPST 3 DELETE 1111LE T crange L] Addiion |5,
NAVE RODRIGUEZ, EUGENE 12 NAME §
sweet aness | 550 WASHINGTON AVE. 1.3 STREEY ADDAESS e
orv-sr o | MUAMI BEACH FL 33139 14CIT- §T-21P &
TITE L7 DeLETE 21TITLE [change ) Addition |
NAME 2.2 NAME
STHEEY ADDRESS 2.3 STREET ADDRESS

eovstae ) 2.4 LTY-8T- 2P
i T e 31TICE ‘[Jchangs . T Agdition
HARE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-§T-70 34, GITY-8T- 2IP
T [T DeLETE amE “Tchange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §1- 7P L4 CITY-51- 2P
Tt [ OELETE 517ITLE " [Jchange L[] Addition
NAME 5.2 NAME
STREET ADORE 55 5.3 STHEET ADDRESS

| cinv-s1- e 54 CITY-51-29
WiLE I DECETE 51 TiTLE LI Change  [] Addttion
NEM e 2L .
STREEI ALORESS T L efRreT ADDRESS
GITy-§1-2IF / B4 CITY-5T- 2P
14, ! do hereby certify thal the informati not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

inforrmation indrcated on this ann
I'am an ofliger or director of the
appears in Block 12 or Block

SIGNATURE:

ual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
1ee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name
changed, or on gebliag ni with an addrass.

PRINTED HAME OF BHINING OFFICER OR DIRECTOR Date Daytime Phone #

BAGIATH




