FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sancha B Moelnarm
ANNUAL REPORT

Senretany of State

1996 "-_,.«\- L‘;’m“_ﬂ_‘,‘;’a— LIVISION OF, rcm:-ow\w OGS
DOCUMENT #  P94000076161 (6)

1. Corporation Name

THE VIDEOCENTRO, INC.

S R

3. Date Incorporales or Gualited | 3a. Dats of Lasl Heport

10/14/1994 05/23/1995

Principal Place of Business ) o Mdlei Addrm
100 W 29 8T 100 w 28 ST
HALEAH FL 33012 HIALEAH FL 33012

2. Principa’ Flace of Business 4. FEI Numiber Ar:pho:,d For
L foppedt _
2] - o 650531218 Nat Appice 6
ta, Apl. #, et

Sute. Apt. 4, &xc 5. Certitcate of Status Desirer L1 $8.75 Additonal
22 Fee Aequired
| City & Stale 6. Eiection Campaign Financing O $5.00 May Be
L) S o8 o B Trus!t Fund Contribution Added to Fees

Zip _ Gountry L 4w ) Conrnitry 8. This corporalion has kabiltyfor intangible tax under s 199 032
25| 29| ao| Floricia Statutes vos [ ha

g, Name and Address of Current Registered Agent ' 10._Name and Address of Neéw Reglstered Agent

. 81| Namre a’_ ”ab :I U “
VALDES, MARISELL 83| Sreat Address PO Box Namber w oL Acce Taple) 4
100 W 29 ST 5830 W. 28 Srees /éif/o?

HIALEAH FL 33012 83

11, Pursuant to the: provigion s of Sa bons 607 CEQY a0 FABGE i Staliles, the alove ris 00 corparatian submits this staterant for the pumose of changing s registered offuce:
or ragistared agent, oy 1the State oF Hoedl Such changswas aulnonzed by the corporation’s boand of directors | heretry accopt the appaintimen® as regislarad agent | am
AN * familar with, and ohh-;alu‘m«; of, Sechon BOZ.0505, Flonma Statutes

85| 7p Code

- SIGNATURE _

g e CORLTE Bt Ager Usirialore e wla Sl fony T T T e T

12.  OFFICERS AND DWECIONS N R ADDTIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 12
TE PSTD B P‘DELEIE TTIF PSTD o Tﬁ Change (] Additan
NAME VALDES, MARISELL T2 NAME ARMANDO YALDES
STREET ADDPESS 5994 W 16 AVE st aokess | 7830 We 28 STREET APT.109
L R HIALEAH FL 33012 i eunsee | HIALEAH  FLORIDA 33016 ... |
TIILE [ OEE ZATTE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADORESS
LGSt 2P e . e BRIV AT L e
TITeE 7] GegkTE I1IF O Addtian
NAME 12 hAME
STREET ADDRESS 33 STREETADDRI S5
|_Gli-Sr2p e dafimv-st-av s
TInE [ ] DELETE ERREM] [ Change [ Addton
NAME 42 NaME
STRFET ADCRESS 43 STREET ADDRESS
CiTy-51-21P _ I 4450y -SF- 21 e
TITLE [ bslete 5 1TILE [ Changs  [] Addton
NANE 2 NN
STREET ADDRESS 53 3IREET ADDRESS
Criy-St. 2 o e st s o ) o
i £ »
:;:E CJoaiete Z?Ill:‘; EDEI I:":! 1271 5%@08
-06/21/96--01031--013
STREET ADDRESS €3 STRFFI ADRE S5 %200, 00
CiTy - 5T- 2P €¢lily SI-70F

14, | do hereby certrl\,"iﬁgf_['=5'iF|fr:'r|11;|'>‘m SUPF A &t EHis flig B9 voluntan ;‘fQ'lnsr wf and does not quality o the exemphion stated n Section 119.0715ik), Flonda Stalutes | fardhor |
certify tha! the mformalion ndeated o thes ase mnl report oF suppliEnents anoual reporh s true and ancurate and thal my sigeature shail have the sime legal efect as it meadke uncder
cath; that | am an offic er o rgClor 0f 18 Corpiggemg™® the recaiver O Lrastoe e nowered 1o execute this roport as required by Cnapter 607, Fiorida Statutes. and that my name

appaars in Black 12 or 2 altacnmen?t with an andress
SIGNATURE: 04/ 18/%6 . (3q;){3§ 5737,

CR2E034 (12/95)




