FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
 PROFIT
CORPQORATION Sandra B. Mortham

ANNUAL REPORT

1 997 olwsasscgﬂg:ia:;a\HONs S C Cl'etal'y Of State

 DOCUMENT # P95000016077 (6)
VIDEQ FACILITIES MIAMI (VFM) INC.

s TN R

6848 NW 77TH CT 6840 NW 77TH CT
MIAMI FL 33166 MIAMI FL 331682113
3. Date Incorporated or Qualified 3a. Date of Last Report
= 04/16/1
2 principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21177395 w- 19CT. el 2395 w.1TCT 650565580 Not Applicabic
. S A e _, Suie Ant ¥ et 8. Certificate of Status Desired a $8.75 Additional
22| o B 27] Feo Required
City & Stete Crly & State 8. Elaction Campalgn Financing $5.00 May Bo
23_] /'/ 1ALE A}l FL 28] H INLE Ah FL Trust Fund Contribution ] Added 1o Fees
_____ Country B | Country 8. This corporation has liabllity for intangible tax under s. 199.032,
336 /"{ }ZSJ VS A 2_—| 3 3 0/"’ 30] psA Florida Statutes [1 ves ﬂ No
| e Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81 me *
 NOBO, ARISTIDES Mogo , ARIsTiOES
6848 NW 77TH ) B2| Street Address (P.0. Box Number is th Acceplable)
MIAMI FL 33186 - 1526 W.
84| City 85| Zip Code
Hial eyl FL | €55

(91, Pursuant to 1he provsians of Sectons 607,0502 and 607.1508, Fiofida Statutes, the above-named corporation submits this statement for the puqra]ose of changing its regtslered
ofhice or registerea agent, or both, | Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appgniment as registered
aqent Lany familar with. and accepl e ghliga§bns of, Section 607.0505, Florida Statutes. } 7
9

7o 1 appiahio (NOTE: Regislerad Agenl signalure required when reinstaling) T DATE ;

SIGNATURE

|12, ii'i"" T TORFITERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1 ' Dp - [T OFceTe LATTIE [T Changs L1 Addition
Nabt NOBO, ARISTIDES 1.2 NAME
stk anss | 7801 SW 72ND AVE 1.3 STREET ADDRESS

pomestoe | MIAMIEL 33143 14011y 57-21P
e DS [J peLETe 21TME ] Change  [_J Aduition
K BORBOLLA, ANTONID 22 NAME
SR AIONSs | 9730 W T3RD PL 23 STREET ADDRESS

| orvesee | HIALEAH FL 33016 2 4CIY-ST-0P
HiL D T DELETE 31T 7 T T Change [ Addilion
KAt PREWITY, JOSEPH 32 NAME
st | 6233 W GATE DR, 612 3.3 STREET ADDRESS

Leosraef ORLANDQ.FL 32625 34 Clrv-51-2p
L [T oELETE &1 TLE 17 change”  [_] Addition
TArH 4 7 NAME
SIREET ADLR:2S, 43 STAEET ADDRESS

| o seae 44CHY-ST-2P
InH; L] briete 51T/TLE T Change [ Adgition
HA 5.2 NAME
SIRE-T AL 55 5.3 STREET ADDRESS

Lenrsbge b 54 CY-§T-2P
Tt [Tueckne 61 TIILE T Change [ Adultion
MAM 6.2 HAME
SIKERT ALLESS 6.3 STREET ADURESS
on st | B4 CITY-51-21P

94, Taer horeby Gerfy that Ihe inlarmaton suppiad wilh this fling does not quaify 1of the exemption stated in Section 119.07(3)(1), Florda Statutes. 1 further certify that the
inforratinn mcicared on this annual report or supplecmental annuat report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that
I & an oftcer or director of the carporation or the recever or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or pn an atlachment with an address.
duA rNoRm 1,/ \rﬁ‘/!f) 365-342-3092

SIGNATURE:
FRINTED NAME OF S1GMING OFFICER OF DIRECTOR . T Date ¥ Baytmo Prione #

FLORIDA DEPARTMENT OF STATE ' M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)



