FILE NOW: FILING FEE AFTER ‘MAY 118 §225.00

E PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1996 mﬁ CORPORATIONS
DOCUMENT # P95000084711 (7)

3. Corporabon Name

AP. VIDEO PRODUCTIONS, INC.

FLORIDA DEPARTMENT OF STATE

Gandra B Martharn

MR R

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

11/02/1995

i
i
]
H

Principa Place of Business Mailing Addrass
7806 NW 67 AVE 7008 NW 67 AVE
TAMARAG FL 33321 TAMARAC FL 33321

2. Prirgipal Place of Business 2a ﬂlmg A?re‘w; o 4. FE: Number ) "~ Applied For
21 (51 %_ A/ Dixi ,c,ﬁu.ey x| 1518 N Dixe Hwy | 650605163 o Ao
Suite, Apt #, elo Sute, ApL A, elc. B. Gerthcate of Status Dos rad 0 sa 75 Additional
22 SN N o equr
Citygh State . - Sta 3 | 6. Biecton Canlpa\gn Frmncmg O $5 00 May Be
23 ﬂ M R 28] Trust Fund Contribution _ Added to Fees
ip aountn ZLD CGthfy B This COMPRAGH has Imhuh‘f;r for \ntdnqanL mx unde,r s 189.03Z,
24 |29} 2303{' p) Florida Statutes O] ves One
guﬁ;a—nﬁ nnd Address of Current Reglstered Agenl ~ 10, Name and Address of New Registered Agent
" 1| Nane P n
PINO, NEREIDA 0, Hleiandro
.4 ' 82| Straet % IF’%?WK usdber is Not 7_?&[??/
. 7608 NW 67 AVE (518 A Dixie Hi/!
- TAMARAC FL 33321 83
84| City 85| Jip Code
]
o ered afic

11. Pursuant to the pru\/ls;ona af Se\,luoﬁﬁ 6U, $3 “the abaver ran e U;rp-n n i1 sublnlh this staten

R = Lor tha Durpﬁ:n of Clx(mglr Lj it r:gusl =
or registered agent i u L Such c,mu T?r‘ was authonzed by the carparaion” ~Jd of dregntars | herchy acoept tho appontment as roge =4 gt 1am
fariliar with, and accen 79504, Florida Statutes. /C/d 4

SIGNATUHE i =i 7 3 5 ;,é
5 Fota ol teo wrred agert acag The il WDTE e T At 1 Segidbare =i | i i Tl ) Dl

12, OFFICERS AND DIFECTORS [ 13  ADDITIONS/CHANGES 10 Of FICERS AND UIREGTORS IN 12

CR2ED34 (12/95)

T D ' SR EEICT I p/D/m i fang [ Addon
AktE PINO, ALEJANDRO 12 NAME Pino, erja"dlﬂ

st aconss | 1808 NW 87 AVE 13STREET ADDRESS "ﬁ'é)f Al gl1Ave

CITY -§T-2iP TAMARAC FL 33321 14CITY-5T-2P Tamara(_ / F l 23 H’ o -
nnE [JOELETE 2 TITLE \v4 3 crange B Adaton
NaME 22tk Norori, Lurs

SIREET ALDRESS 2asteet anoaess | (p e O fortemovah Lant

CIY-§T-29 o o aoystar | Davie P

ToLE N g T4 13 ERRIIN: T/_S 4 O Crange (B Additice

NAME 32 NaME PinQ Hnng{-f’c‘
STREET ADCRESS 33 st anvness | 1 G OF AL 6 T AVE

CITY-ST-2F _ B 3405100 amorql Fj3333‘ o

TiLE WEEn 41T O] cnange Grfidnon
NAME 12 NAME .ULfC*dCt Pin0

STREEY ATORESS rssimeavness [JEOE M & 7H Ave.,

CiTY-ST-2IP 7 Qatonsie | T @mara ¥ j:!" {

TTLE [ DELEME 5 1TINE [ Cnarge ] Adittcn
NAME 52 NEME

STREET ALDRESS 55 5HRELT ADURESS ':-;":"j |“| E‘ 1 ___{::)' " ’ I' ":_I

CIy-SI- e o e o — o SACOCSU IR ) =05/ 2096 -=01082 =115 e
TIiE []CetETe 6 17ILE w200, 80 Cnange L] Additan
NAME 62 hANE

STREET ALDRESS 6 3 STRIFT ADDRESS

CITY-ST-2iP 3 64CITY-5- 2P

073k, Flonida Statates | furdner
e legal effect o il rands wrder
d by Che apter 67, Fl lovicla Statutes, and that my name

14. | do hereby certify that the infermation supphed with this hing 1 vountanty faonished and doe qualwr)r Tor i exe npnor
carldy tha? the informabon incaated] on this anoual report or supplerrenta anndal repor is true ana ancorate and that my s
aatn; that | am an officer or direclar of the corporabon or the receter or lruslee empowered 10 exedute this repor as redqu
appears in Block 12 or Block 13 i changed, or opgn attachiment with an address

SIGNATURE: _,/4:5” / Aé f o /fé /,Zz?::/fé

" SIGNATURE AND TFPEC DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR o ’; , c? b




