FILE NOW: FILING FEE AFTER MAY 115 $550 00

B

PROFIT
CORPORATION

1997

ANNUAL REPORT

fLORIDA DEPARTME N'I QF STATF
Sandra B. Moﬂham
Socrelary of ‘w‘Lafc
DIVISION OF COHPQRA] IONS

DOCUMENT #

. Corporation Name

REPAIRS OF AMPLIFIERS T.V., INC.

Principal Place of Busincss

401 SW 100TH AVE APT 4
MIAMI FL 3311

"Ml Addross

POB000059941 (0)

404 SW 109TH AVE APT ¢
MIAMI FL 331741378

FILED

May 20 1997 8:00am

Secretary of State

ARG AN

3. Date incorparated or Qualiiied

07/17/1996

38, Dalc of Last Reporl

4 fu Number
06617 50

Applied For |
Not Applicable |

B, Certificale of Slalus Desired

6. Election Gampaign F|nanc:|ng
_Trust Fund Contribution

$8.75 additional
Fee Fie(wurud

$5 00 May Boe
Added to Fees

]

Fiorida ‘;lal los

8. This corporation has liability far mlang\h!o tax under s.
D Yes

199.032
1Mo

2. Principal Place of Busincss o ‘7-?3:_Mai||r|g Address
21 e 2! . S
Sulte, Apt. #, otc  Suile, Apt. 4, ele. ‘
22 S <4 R
City & State City & Slate ‘
Z2ip Counlry ka4 D:u.mlry
24] 26] ]
9. Name and Address of Current Regislered Age RS
IGLESIAS, ADOLFO E 81 Nane
12010 W B7TH ST o
MIAM! FL 331862606 |
83
84| Ciy

005, Florida q alutes,

$1. Pursuani 1o the provaq{hﬁq of Seclions 6070002 and 6071508, F lorida Stalutos, the dbUV(‘ named corflomtlon submits 1nis slalement for 1o purpose of (hanqmg its reg\‘;l['r(-d
office or registerod agoni, or bolh, in the State of Honda Such char 1(%10 was aulhorl?e d by the corporalion’s board ol directors. | horeby aceepl the appointment as regislerod
agent. | am familiar with, anch accepl the obligations of, Scction G607

FL ‘asme Codo

rFr Y r T S FLJJET .. '

information indicatod on this annual report o
1 am an ofitcer or director of the corpor,
appears in Block 12 or Block 13 if g

SIGNATURE _ . . .

S#gna!ulo Typred o prmh d name of (e I_“: jend BAd e ey I .‘ht B bAvC
12. G iOIHG A ) OFFICERS AND DIREGTORS IN 12
e T i ‘ "Tlehange  [) Adgiion
HAME FLORES, DOUGLAS 12 WAt
sweer aporess | 401 SW 109TH AVE APT 4 1.3 STREE] ADORESS
¢ITY-ST- 21 MIAMI FL 33174 L o L4 CITY-S1-71p L o B
TITE T B “Tlowae - FEATTCE - T [T Crange T Addition
HAME 27 NAME
STREET ADORESS 2. 3STRENT ADDRESS
OiTy-§1. 2P N 2 dony-s1-2m
e [ i A T3ER T ER LT o T T T T orange T Acdiiion”
NAME 32 HAME
SYREET ADDRESS 33 S1RELT ADDRI S5
GiTY-ST-2P L o o 34, 0Y-51-7P 3
e ] TOohnETT N aea T T - T Crange ) Addition |
NAME 4.7 NaME
STREET ADDRESS A3SIREEN ADDRESS
CITY-ST-2IP A4TIY-S1 20 , )
1L - I W N34T S1TmE 1 ’ [Jérange [T Addtan |
NAME 52 NANE
SIREET ADDAESS 3 SIAL(T ALDRESS
CITY-§1-2P , ) LACITY-SI- 7P ) )
TRE o Choeceie Qo] T T T T [ Change T Addition”
NAME 6.7 NAMI
STREET ADDHESS G aISIRLE Y AUDRESS
CITY-5T- 2P saicm« s1-zp

T of 1I\c~ rece wc r or truste’

14. | do hereby certily thal the inforrnation supsphed with this | f|||ng (k:(ﬁ nol quahly for the exermpstian stated in Scotian 118.07(3)(), Florida Slatutes. [ furlhcr corlly thal e

raporl is true ant sccurate and that my signalure shall have: tha sama logal effect as il made undor oathy; that
ecrpowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

withjan address

Vayw /91/@-:1» O A= AL

CR2E034 (9/96)




