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FILE NOW: FILING FEE AFTER MAY 118 $550.00 APPHOVE

¥ MPROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS - 97 JUL 1l PM 2:52

FLORIDA DEPARTMENT OF STATE '_!‘
$andra B. Mortham i"i
Sacretary of State

1997 :

b
DOCUMENT #  9%otso 1003 SECRETARY OF STATE

1. Corporation Nama A
RADIO SAKI, Inc. TALLARASSEE, FLORID

D/B/A Debesa Video -'-!'epair

Principal Place of Busingss Mailing Address

1460 Weat Flagler Street

Miami, Florida 33135

3. Date Incorporated or Qualilied 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Appliad For
[21] 2] LI~ plitgo 3/ ?‘ Nol Applicabla
Suite. Apt. #. elc. Suite, Apl. #. atc. i
e *—I P 5. Cerificate of Status Desired [ $8.76 aaditional
22 27 Fee Required
City & State City & Siale 6. Eleclion Campaign Financing $5.00 May Be
E' m Trusl Fund Contribution d Added lo Fees
Zip C_:OU""Y Zip Country 8. This corporation has liability for intengible lax under s. 199.032,
24 a ’El -3—(;] Florida Statutes [ ves &No
0. Name 8nd Addrass of Current Registerod Agent 10. Name and Address of New Ragistered Agent
81| Name

‘Chrmeo L. Degesn
TR s jSY Place

82| Sireet Address (P.Q. Box Number is Not Acceplable)

" Minmt  Fla 3396 i

84] City 85| Zip Code
— FL |*]

Re.B07 0502 and,607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registerad
Ry Flolida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

bl. Section 607 0505, Florida Statutes. )
- /5777

11. Pursuant to the provisigas of
office or registered aph
agent. | am familiar yi

SIGNATURE 7z

SAE G
g ligat pns

s,

Sigrature. typad pn AEMa 0! (ogistarglagnt and o It apphcabis: (NQTE. Raglsiaran Agen: signature tequired whon renstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PRCs 1 DT [T DELETE 11TILE [J change L] Addition
we | Sewcafis Dobesn 12w A0S S 4 00E S ——13
swmess | P4 @ & et (ST Pnce 13T ESS -7/ 16/37--01103~-019
CITY- ST 2P M tianrr 8 IIroE 140y -57-2IP wEe 155 [ e
TIME CAr¥Ou . Depessy L] DELETE 217 Change dditfon
NAME o =7 2.2 NAME
STREET ADORESS %4{,1‘; £ ﬂ/gf Flce 2.3 STREET ADDRESS
CITY-5T-2P P a Ry oY X H IB/54 2 4CITY-S1-2IP
TIRE L] DELETE 31TILE I Thange — [ Addition
HAME 3.2 RAME
STAEET ADURESS 3.3 STREET ADDRESS
CiTY-51-2IP 34 CITY-SY-21P
TILE [T DELETE A1TNLE [J change 7 addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy S1- 2P . 44CITY-5T- 29
TITLE [J DELETE 5.1 TIMLE [T Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 5.3 STAEET ADORESS
Cy-S1-2°P 540TY-51- 7P
TIE M EE 6.1 TITLE [ change [T Addition
NAME 52 NAME ﬂ, a/ W
STREET ADORESS &3 STREFT ADDRESS / /
CiTy-§1-2P . 64 CITY-§T-7IP L/ /Lﬁ 7 ?/
14. | do hereby centify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. T fdrther certify thal the

information indicated on thig anoug! eport o supgiemental annual reporl is true and accurate and that my sigralure shall have the same legal effect as if made under oath; that
J am an officer or OTMITT of the gogbration or thef recewer or trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes: and that my name

ya gﬁd, or off an atlachmegn h an address.
=

PED Oh PRIN\ED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytime Priong #

SIGNATURE:

CR2EQ34 (9/96)



