FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

T [ 1 ORIDA DEPARTMENT OF STATE Jan 27 1997 8:00am

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1997

DOCUMENT # P95000010848 (6)

1. Corporation Mame

RESORT VIDEQ, INC.

- I

Mailing Address

AN AT

Principal Place o

501 BRICKELL KEY DR SUITE 203 501 BRICKELL KEY DR SUITE 208

MIAMI FL 33131 MIAMI FL 331 31-2608
3. Date Incorperated or Qualified 8a. Date of Last Report
2 Princpal Pace of Buswess } 2. Maling Address 4. FEI Number Appliad For
2t] J2] 650554643 Not Applicable
£ Suile, Apt. 4, elc. i
- ’ : 5. Certificate of Status Desired O $8'75 Add_l!ional
”L _ - 27] Fee Regquired
Cry & Sare | Cily & State 6. Elaction Campaign Finanging : $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
|4 fip Country 8. This corporation has liability for itangible tex undar s 199.032,
L“l R 291 30 Florida Stalules ves [ MNo
___* 9 Name and Address of Currenl ‘Registered Agent 10. Name and Address of New Reglstersd Agent
GRAYSON, MOISES T B1| Name
25 SE 2 AVE SUITE 730 B2} Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code
I Purstant 10 The s ovisions of Goolons GOF.0002 and 6071508, FHorida Stalules, the above-named corporation submils this statement for the purpose of changing its registered

oftee or reg at agent on both, n the Stale of Flonda. Such change was authaorized by the corporation's board of directors | hareby accept the appointment as registered
agoent | ani farn ar witn, and a LF[." tho ob gathons of, Section 607 0505, Florida Slatutes,

SIGNATLIRE

. :,,Vw S Bn e Eang e HUNETRY W] e Ty {HOTE Regiztered Agent signahure required whan reinstating) DATE
[ 12 OF FITE RS AND [)lF?l CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DELETE 11TILE LJ Change [T Addition
bttt DIAZ, RAYMOND 1.2 NAME
smeer sovec | 501 BRICKELL KEY DR #203 1.3 STREET ADDRESS
MIAMI FL 33131 14 UTY-§1- 7P
1D - [T oeLete 21 TITLE ‘ [CTchange L] Addition
" ‘ DAJER, MARTHA E 2.2 NAME
siesti2aoness | 501 BRICKELL KEY DR SUITE 203 23 STREET ADDRESS
crvest z¢ | MIAMIFL 33131 _ 2 4CTv-ST-2p
TTIE ’ [T oeiete A TILE [ Change L] Addilicn
HAkE 32 NAME
STAEET ALDRESS 23 STREET ADORESS
L5120 ) B L ) 34 CIY-57.2IF
—r.n;"‘_ e e [J bicete 41TITLE L] Change L1 Addition
NAKAE 4.2 HAME
SIREET ACDHE & 4.3 STREET ADDRESS
Cry-57 2w S 44 CITY-ST- 2
T LI DELETE 5.1 TITLE L) Change i Addition
Naes 5.2 NAME
STRLE) A 53 §TREET ADDRESS
AN 54 CITY-S1-2P
TILF ) T [T okceTe §1TITLE | Ghange D Additian
Han B2 NAME
STREEY ADDRFS &3 STREET ADDRESS
R RN o £4CITY-5T-2IP

arr mhu 3 l|)phrd with this (iing dons not gualdy for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the
'rncnla! anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Qiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

an akachment with an address,

3 L | ¢3762%]
Y0 e fi1]|20)a (308 30924
SIGHATURE AND Fr#ED OR PRINTED NAME OF SIGYING OFFICER QR DIRECTOA Coateg P Daytima Phone

o1ToR23

14, 1 da henabiy ¢ © O
informatic te:
1 am arr offic
appears it B

SIGNATURE:

I
kA2 or Blooy §s || rh-m(.l? i or i

CR2EQ34 (9/86)




