ey

FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

[P S
PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of Siate
DIVISION OF CORFPORATIONS r ‘ L' E D

| DOCUMENT # P95000001070 o 99:1!:5%?1. Pit 1: 27

1. Corporation Name ‘

NUEVO TROPICANA VIDEO, CORP. e STATE

i

Princiwpgiplaceﬂofiél.i;iri;sis o V)I'\«iailth_g Address
3300 EAST 4TH AVE. 3300 EAST 4TH AVE.
#0 #10 .
HIALEAH FL 33013 HIALEAH FL 33013 DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed
e o 01/05/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE Number Apphed For
Y R ) , , 650544658 Not Applicable
Suite, Apl H, elc. Suite, Apt. #, el
Ap - wie. An ¢ 5. Certifcate ol Slatus Tiesired I $8 75 Adddional
|22 ) S ) 27] o _ Fee Requlrec!
City & State ) City & Stale 6. Elechion Campaiga Financing 0 $5 OD May Be
23 L 23J L o _ . Trusl Fund Contribution _ Added to Fees
Zip Country Ay Country 8. This corporation owes the current year Intangible
E____M_m - ___Ls 29] ) 7]'3_0]7 Personal Property Tax o Myes  [lNo
9 Nameand ddress or Currenl ngl}tered Agent _ b . . 10. Name and Address of New Registered Agent
81 Namg
s . CACE AT
HERNANDEZ, CARLOS M ol mdd’még”i JOSE NAROFL
2300 EAST 4TH AVENUE tree ress (P ox Number is Not ccar-tat)!o)
#10 o 3300 £ 4ULLAVE . #10 N
HIALEAH EL 33013 EARTIYAG, T 33013

| . 84! City FL l ] Zip Code
s 607050 and 6? 1508, Florida Statutes, the above-named corporahion subniits this statement for the purpose of changing its registered
#la Such change was aulhorized by the corparabon’s board of directors. | hereby accept the appo;m%c'v! as registered .

office or registered agent, or bot
agent. | am familiar with, and acg

[ 11, Pursuant to the prﬁ\?gﬁsﬁs“c;f‘éé
falg #Of, Sechion 607.0505, Florida Statutes

L PRESLDENT

c - lNﬁYl: R-.;‘h e AGA Sgeinl 10 T et w0 pe sl =
DlRE CTOR':: 13, ADDITICNS/CHANGES TO OFFICERS AND DTRECTOR IN 1 o
TME T)PKKK AR oeete T o /s /o [ Change (JAddmoH pagy
NAME HERRANUEZ, CARLOS M 12 RAVE JOSF LERNUEL PNTIQUER. 3
streetaopress| KOS BATOTHST nastReeTAboRess | AL R 480 &Y a ‘
CITY-51-2iF m:ﬁ. o _ . MasqiresTre HIAT LA s FIL 3301 "3 &" '
TmE APDCX (3t DELETE 21TILE ' [ lCrange [ ]Addon | ©
NAME HERNANDEZ, MIGUELA 27NAME
streeTacoress] XS4 EXNOTHIEY. 23S IR €1 ADDRESS
CITY-§T-2P w_}_mml&f e . feeorvsiaw 7 S
TITLE I OELETE 31TLE [[JChange [ ] Additen
HAME 37 NAE IEN - -
STREET ADDRESS 33STREFT ADORESS
OTY-ST-2IP s o Rrapmsize o e T AEARL }
ILE [} CELETE 41TILE [ IChange [ Addian .
NAME 4 7 NAME
STREETADDRESS 4 ISTROET ADDRESS
CITY-ST-2P R ELL-0\ - L
TILE L[] GELETE S1TIF {1Crange [ ] Addibon
NAME 52 NAME
STREET ADDRESS 53 STHEFTANDRESS
CITY-5T-71¥ S40TY-ST-2P
TME T D T oF=13 I AR
NAME 52 HAME
STREET ADDRESS 63 STREET ADDRESS
1 arv.sr.ze L_ o o G4CITY.ST-21F

14. | hereby cenify that the infarmation supplied with This fig n}ies not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statotes. | further certify thal the information
indrcated on this annual report or supplemeptal annualrep: s true and accurate and that my signalure shall have the same legal elfect as if made under oath, that | am an
efficar or director of the corparation or the ive slpfempowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appegars in

Fn address, with all othar like empowered 3
WES D5 3)\§ T SETE

B0 NAME OF SIGNING OFFICER OR DIRECTOR Dniph o Fil,

MArgws' —~ N2 DOIC T




