F{}.E NOW: FILING FEE AFTER MAY 11§ §

T
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00 =

1997

FLORIDA DEPART

Sandra B.
Secrelary of State

DIVISION OF CORPORATIONS

—

jTE

ham

i e e

DOCUMENT #

1. Corporation Name

LION VIDEO, CORP.

P96000014407 (6)

Princlpal Place of Businpss

Mailing Addross

FILED
Jun 02 1997 8:00am
Secretary of State

DA AR

¢ | 152¢ PONOE DE LEON BLVD. 1524 PONGE DE LEON BLVD.

: CORAL QABLES FL 83134 CGORAL GABLES FL 331344010

i 3, Date Incorporated or Qualified 3a. Dale of jast Report

£ 02/14/1996 f}

s, 2. Pripcipal Plage of Buginess 28, Maili ddres . - 4. Fg! Numbe( N Applied For

. BLOAME AS AROVE L “SAMY As ABOVE 202-61-6218 e
22 Suite, Apt. #, olo. ;ﬂ Sulle. Apt. #, eto. §. Certificale of Slatus Desired O $8F:;5H:;jlg¢;nal
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be

28}

Trust Fund Coniribution

Added to Fass

el B2(3Y

niry Z Countr 8. This corporalion has hability far intangible tax undor s 189.032,
m Qpb)-s ﬂ'. ;;l 3051 3"’ El Sf 3 Flotida Stalules O ves No
: g, Name and Address of Current Reglstered Agent 1p. Neme and Address of New Reglslered Agent i
' SANTOS, ISAAC J 8l Namo
i 152‘ PONOE DE l'EON BLVD 82| Sireel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
| B3
k .
g{‘ " 84| Cily 851 Zip Code
# FL

11, Pursuant to the provisions of Sections 6070502 and 607, 1508, Florida Statutes, 1ho above-named corporation submils this statement for the purpose of changing ils regislored ]

-}

| &m an officer or director of the corporation or the receiver
appears in Blook 12 or BIW

o

o o

information indicated on this annual repart or supplemental annua! reporl is true and accurate and that my signature shall have the samo legal effect as if made under oath; that
o trust mpowered to execute this reporl as required by Chapter 607, Florida Statutgs: and th
3 if changed, or on an al!achry@n eddress. 205

e

Ve VI '/

t my name

VT e A v ]

h offica or regibared agent, or both, In e State of Florida_ Such change was aulhotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE S
Signaiure, typed o priflad neme of regisiorod agonl and tite if apphcanla {NOTE- Rogiswored Agent signature reguired when reinstatng) DATE
|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me O TOXONEL. LT DELEiE 13T Tl Crange LT Addiion | &5
L1 NwE TSAAL SHVIOS 1.2 NAME 3
b smeeraonness | 00 MeaDo 2A e ‘/ 13 STREET ADDRESS b
oY= 120 GrAsleS, FL. 35/5‘-/ 14 TITY-51- 2P &
C ] me . TN N ] DELETE 211LE [T Ehange 1 Addition |C
P owame EONHLDD A G0 2.7 NAME
swarapness | 300 HleniDozA WE ¢4 23 STREEY ADDAESS
~J_BMY-51-290 S 2 23i% \/ 2 4CTY-81-P
i BT [J peLeve 31T0LE [ change ] Addition
= | NAME J2NAME
£ | STREET ADDRESS 4.3 STREET ADDRESS
4| _CImv-S7-2 34 CITY-81-2IF
-] e [JeLee 4110 [T change T Addition
NAME 4, 2 NAME
STREET ADPRESS 4.3 STREET ADDALSS
CITY-51-0p 44 Ciry-81-21p
ThE [TreLere 51 11TLE [ I Change ] Addition
NAME 52 NANT ) TR O e e Y VN
; - b e
STREEY ADDRESS § 3 STREET ADDRESS -06/1 3537010 5--043
o o e
o 54 CITY-51-2F sk ]E5, 00
B e T orie 6.3 TIILE [Jchange [ sedition
BT wame 5.2 NAME b'
] STREET ADDRESS 6.3 STREET ADDRESS w/
o LCiY-ST-2P 64 CITY-S1-71P N
* 1 14, 1 do hereby certily thal the information supplied with this filing does nol gualify for the exemption stated in Seclian 112.07(3)()), Fiorida Statutes | further cerlily that the ™



