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- FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

T PROFIT
. CORPORATION
. ANNUAL REPORT

1997

FLORIDA DE

2o B et -

PARTMENT OF STATE

Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

1, Cerporation Name

il “WIDEOPROM INTX., CORP.

DOCUMENT # P94000056947 (2)

iPrinclipal Plece of Business —fi Mailng Address

VAACARMIAD AL

175 W 167TH STREET 1701 NW 96TH TERRACE
I 040 SUTE B
NA H. EnH PEMNROKE PINES FL 33024-3018
09 us 3. Dale incarporated or Qualified 3a. Dato of Last Reparl "
- 08/02/1994 05/01/1996
L .2 [ al Place of Business [ 28, Waiing Address 4. FEI Number Applicd For
#40 N W wT’d sr 251 C' O ] MW ZOTH‘ SFV,;ET Not Applicable

Coulitr Zip

Colntry

" Sylte, Apt. #, elc. Suite, Apt. #, olc. o
":‘1 T ? = e A ¢ 6. Cerlificate of Status Desired [ $8'75 Additional
22 27] Fae Raquired
5 Clty & Stata Clly & Sale 6. Elsction Campaign Financing $5.00 ma

— g . y Be
E__ﬁ"_\m KE, ?‘ NGS; FL' 28] emw “ﬁ R’IV£$, f"- Trust Fund Contribution D Added to Fees
Zip

8. This corporation has liability for intangible tax under s. 199.032,

i

HeT, e

;:] 7)%02{] 25 F A" 591 1)%0 z.‘j ;0_] USH‘ Florida Statutes ves [ Mo
i , 9. Name and Address of Currenl Reglstered Agent | ' 10. Name and Address of New Registered Agent 1
:'. " MORENO, ANTONIO J. 81| Name MOWO AN J
)-.: - 1701 NW 96TH TERRACE 2l SogAdess O Fob Aoz -
g ptable)
T 1 4407 NN 2bre ST
£: " PEMBROKE PINES FL 33024 6
i 84} Cit Zip Code
' _ Pemprose, Pives FL [*| 5324
KiB Pursuanl to the proyiigns of Hecliond 607 0502 and 607.1508, Florida Statutos, the above-named corporallon submits this statement for the purpose of changing its registered
R pfifice or registeradfaidtaor Angihy Flale of Florida. Such change was aulhorized by 1the corporation's board of directors. | hereby accepl the appoiniment as registared
- agant. \ am familizf Wit ocept tions of, Section 607.0505, Flarida Statutes
?SIGNATU%KJ ; Yy A e e . - . —
: # Signatyr A8 o, hpstered agent and Wl npg die sl TINGTE Rorgralared Agent Sigalure requrad whon rens aling’ OATE
12 OFHCF HS AND | DIﬂFClOF{O 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE %/ T T O EXRCI PD 0 Change ] Addition
NAME RENO, ANTONIO J. (2N Mopene ; Anvomio d.
smeevaonvess | 1701 N W96TH TERRACE #B rasmeeranoicss | 1907 NW TOTH ST
CITY-§T-2F PEMBROKE PINES FL 14CNY-51-71P Fr:,m BOKE TINES . FL 332024 .
e ) - ""ﬁiAEIDELETE 21T D [ Crenge (X Addition |
“NAME MORENO, GUSTAVOD 22 NAME MOLEND, MALIA T
‘sreer aooess | 75685 SW 152 AVENUE #203 2xemeeraooriss | FAOT Nw 2oru ST
CITY-51- 7P MAMI FL 2 450Y-§1- 1P Pembiroke Pes. Fi 2,024 |
ame - LIDELETE RIS ’ U1 Crange [ Avdition
f"NAM_E 32 KAME
;S'T'REHADDﬂESS 33 STREET ADDRESS
LETy-41- 29 34 CUIY- $1-2P
ine o CJ oriete 1 TILE [] crange [ Addition
ENAME 4.2 NAMI
ISTREET ADDRESS 43 STRECT ADCRESS
GiTy-51-2P 44CITY-5T-2IF
TE - [oaee | oimme [T Crange L Addiion |
{NAME 52 NAME
$STREEY ADDRESS 53 STRET ADDRESS
{iTy2BT-2P 54CNY-51-2P
Tiie [J pecete 6 TILE 1 chaage [ Adgtion
NAME 6.2 NAMI
1STREET ADDRESS 6.3 STRCET ADDRESS
‘oITY-ST-2iP 6401V 51-2IP

L R

4 Information indicaled on this annual reporl ar supplem
"1 am an offiger or director of the corparation or thef ec
.appears in Block 12 or Block 13 if changed, of

?SIGNATURE:

14 | do hereby certify that the informalion supplicd with i filing does not quahfy for the exempllon stated in Scction 119.07(3)0), Florida Statules. | further certify that the
£ repart is rue and accurale and that my signature shall have the same legal eflect as f made under oath; that
rfirusfec empowoered 1o execute this report as required by Chapter 607, Flonida Statutes: and that my name

'4_/:{ ) q5d-4<soq 9

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



