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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

VIDEOPROM INT'L.. CORP.

ENT #

P94000056947 (2)

Principat Place of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

AT R

FL

2307 NW 20TH §T 9907 NW 20TH STT e
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
08/02/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
nl [Q45ANW TAFT ST [ 65-0508838 Not Applicatia
Suite, Apt. #, etc. Suie, Apl. ¥, etc. i
g P B. Certificate of Status Desired [ $8.75 Addiionai
EI ;] Fee Required
City & State n C, City & Stale &. Elaction Campaign Financing $5.00 may Be
23 Ef ﬂ]ﬁ@% { INF/ . —2:] Trust Fund Coniribution Added to Fees
Zip Counlry & Country 8. This corporation owas or has paid tha current year Intangible
24 3502-3’ ;S—I U 5 ;ﬂ ;l Personal Property Tax due June 30 Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
MORENO, ANTONIC J. 81] Name
9907 NW 20TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or bath, in the State of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Section 607.

505, Florida Statutes.

Statules, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the carporation's board of directors. | hereby accept the appointment as registersd

Bignature, typed of prnted name of regrsiored agont and bile if applicabic

(NOTE Raegrslared Agent signature reguired when reinstating)

DATE

ryr_.sswe .JBE? ' =

indicatled on this annual repar! or supplemental
officer or diragtor of the corporation or
Block 12 or Block 13 if changed, or on

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE PD | MR TATmE [T Change 1] Addition
HAME MORENO, ANTONID 3. 1.2 NAME

smeevaporess | 9907 NW 20TH ST 13 STAEET ADDRESS

CTY-§1-2P PEMBROKE PINES FL 14 LY -51- 2P

TE vb [ DELETE PITILE [ Change ] Addilicn
RAME MORENO, MARIA J 22 NAME ‘

seeTaoprcss | 9907 NW 20TH ST 23 STREEI ADDRESS

CTY-ST-2P PEMBROKE PINES FL 2. 400¥-57-2IP

TLE [T ocLere 31TME T change [ Addition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CHTY-§1-2IP 34, CITY-5T- 2P

TTE [T oeeTe 41TILE [Jcrange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CirY-S7-21P 44 0(TY-5T- 2P

me [J DELETE 517TI1LE “[dChange  [J addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 GITY-S1- 2P

TIE CJ orete 6.1 THLE I Change  [_] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.1 STREET ADDRESS

Ciry-ST- 29 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied willy this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cortify that the information

npual eporl is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an

address.

Mnﬂ/,.\-

A'AI"T!\ ab.a

o /ri /nd

e |

T or ighslec empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
X nenl

HED™> Cot . /M

CR2E034 (10/97)




