_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOMIDA DEPARTMENT OF STATE Jan 24 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P95000022272 (5)

1. Corporation MNami:

AAA VIDEO ELECTRONICS, INC.

I S A A

Princiga’ Pmu P Hoasimes Mailing Address

€50 NW 43 AVENUE €50 NW 43 AVENUE
MIAMI FL 33128 MIAMI FL 33126-5408

3. Date Incorporated or Qualified 3a. Date of Last Report

03/17/1995 06/01/1996

T 25 Maling Address

5 nal Flace ¢ HINCES ) 7-' 4. FEI Number Appliad For
;'—l . — e _2_,3_],3.2,_ Z 6 ] W /é 7 ‘5 59'2527&66 Not Applicable
Sute, Apt ¥ ala ) Suite. Apt. 4, etc. N ] 53_75 Additional
L 5. Certificate of Status Desired [:| Fee Required
City & Statey 8. Election Campaign Financing $5.00 May 8e
- |28 ﬁ/ Y0/ Aﬁ'ﬁ J F L Trust Fund Cantribution ] Added 1o Feas
Cienmtry Courtr d 8, This corporation has liability for intangible tax under s. 199.032,
» \Esl 29] J30/ 5/ 30 éﬂﬂ/ 1@ Fiorida Stalutes Myes [1No
9, Namg _ag_q_eqq_r_e_sg of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMULEWCH SAMMY B1 Neme
650 NW 43 AVENUE k82 Streel Address (P.0. Box Number is Nt ACL? lo) f
MIAMI FL 33126 SALo MU tle7
83

84| City Zip G

B85
L Moy Aswe FL " S50
11, Pursuant to lhe provisions of Sections 607 0502 and 667 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office o ogistered agent, or both, in e State of Flonda Such change was authorized by the corperation’s board of directors. | hereby accept the appeintrnent as ragistered
agent 1 am tamihar with, and accept the obligations of, Section 607.0505. Florida Siatutes.

SIGNATURE

CR2E034 (9/96)

Spnee G g Bt 0 piege deeedd augenl 001G e o g paable. (NOTE: Regisiered Agent signature required when renstating) DATE
o “OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’ " [ bEceTe T P Crange [ Adaiton
Namt SMULEVICH, SAMMY 12 NAME
sineer aaiss | 650 NW 43 AVENUE 13 sTREEr a0oREss (&S AG O N WO 16 7 .,)’7/??&/_
LTy 2 MIAMI FL 33126 14 CITY-ST- 29 ) 10 AAHE) F[_, 330 /,'/
e ) I DEcERe 21 TILE [T Change L] Addifion
KAV 22 NAME
STREET AUGRES: 23 STREET ADDRESS
owvese | _ o - 2 4CIY-5T-2P
I e T TTouer JOTILE [JChange” [T Adoition
HAME 32 NAME
SIREFT ANDAE S5 %3 STREET ADDRESS \'
orvest @ | 34, CITY-ST- 2P
e oo B i [T 11 THILE [dchange” (] Addition
NAML 4.2 NAME
STFEE" ALHESS 43 STREET ADDRESS
e | ’ 44 CITY-ST-2P .
Bt IRGEG 51 TILE [Jchange [T Addition
e 5.2 HAME
STREET ADGRS i 53 STREET ADDRESS
gvst e Lo 54 ClTY-51-2IP
THLE LT DELeTE 61TILE | [T crange [ Addition
RAME 62 NaME
STRFET ADORLSS 63 STREET ADDAESS
Crv-sTze 64CITY-ST- 7P

14, 1 <lG hecliy Cerlily thal toa information supghiesd with this Tiing does nol qualify for the exemption stated in Section $19.07(3)(}), Florida Statutes. | further cerlify that the
infarerabon mcicated oa the annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officar or drecior of the corporation o the receiver or trustee empowered 1o exeglite this report as required by Chapter 607, Florida Statutes; and that my name

appears 10 Block 12 0r Back 13 if changed. or an an attach
'%dﬁ T i Cate Daytime Friong A

SIGNATURE:
YPED OR PRINTED NAME OF SIGHING OFFIC
DNIRLTES




