. .FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* + PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Hx,
e

DOCUMENT # P95000036052 (5)

1. Corporation Mame

AVTV CORP.

T

Principal Piace of Business - Madngg ;'%ﬁdres:;
5701 GOLLINS AVENUE S0 COLLINS AVENUE
PH10 PH-10
MIAMI FL 33140 MIAMI FL 33140
3. Date Incorporated or Qualfiod 3a. Date of Last Report
2. Principal Place of Business B " | 2a. Mailng Adidress o 1 47 FE Nanber Applied Far
21 26] ~ ‘ 5"" 0578 9-45 Not Applicable
Sulle. Apt. 4, 1o | Sute At # ele 5. Certificate of Status Desired O $8.75 Adqiliona!
22 27| Fee Required
City & State | Cily & State 6. Election Campaign Financing 0 $5_00 May Be
Eﬂ - o :_EI Trust Fund Contribution Added to Fees
2ip | Country | 21 L. Country B. This corporation has liahilty for intangibie tax under 5 199,032,
24 2] 29| 30| Floridla Stalutes 0 Yes ﬁNo
9. Name and Address of Current Registered Agent T T " 40, Name and Address of New Registered Agent
81| Name
GOHPORAT'ON SERVICE COMPANY B2| Street Address (P.O. Bax Number is Not Acceptable)
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525 83
84| Ciy FL ]ssl Zip Code

11. Pursuant to the prowisions of Sections 6070502 and 6071508 Florida Statutes, the above-named corparation submits this statement Tor he purpose of changing its registered ofice

or registered agent, ar bath, 1 the State of Florida. Such change was authorized ty the corporation’s board of directors | hereby accept the appointment as registergd agent. 1 am
famihar with, and accept the obligabons of, Seclion 8070505, Flonda Statutes,

SIGNATURE |

Toate

Signatire fymed o e bed nane of leystres agerd @ Ui I apy Faton ROTE Higebaeed Agat sgtalas
12. T OFFICERS AND DIRFGIORS s ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C] DE:ETE 1 Te [ £hange  [) Additon
NAME VILLEGAS, ALEJANDRO 12 HEME
sreeeraoomess | 5701 COLLINS AVENUE, PH-10 13 SIREET ADDRESS
QY -ST-21P MAMIFL33140 Rgorresiege
TLE [C] DELETE 2L [3 Change  [[] Addition
NAME ¢ 2 AME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST-2IF e e e e T e oL QRACEESTRR 4
ToLE { ) DELETE 3 1THLF [ Change [ Asditon
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 7 e 34CITY-8T-217 e e e s
TILE [ DELETE 4 1TLE J Change [ Additon
NAME 47 NAME
STREET ADDRESS 43STREFT AJDRESS
Girr-St-2IP R e ARSI
e [JBELETE S 1TILE [] Change ] Addition
NEME 52 NAME
STREET ADDRESS 53 STREET ADDRISS
CiTY-ST-2F e NsdpmesTze |
TILE [J DELETE 6 1 THLE [ Cnange  [] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREE T ADDRESS
CTY-S1-2F 6401¥-50-21F

14. | do hereby certify that the information supplect with this iling is volunlariiy fusnished and daes not gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certfy that the inforrmalon indcated on his annual repor G supplemmental annual repart s true and accurate and that my signature shall have 1he samrie legat effect as if made under
oath; that | am an officer aftireclor of ge corporabongr the receiver o Trustec empowered 1o exacule this report as reguiced by Chapter 807, Florida Stalutes; and that my name
appears N Block 12 or Blog ighment with an address

SIGNATURE: | oo 3--9g (1) 867104

CR2E034 (12/95)




