FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

May 01 1998 8:00am
Secretary of State

PQCUMENT # P96000059941 (0)

REPAIRS OF AMPLIFIERS T.V., INC.

Principal Place of Business

401 8W 109TH AVE APT ¢
MIAMI FL 33174

Mailing Address

401 SW 109TH AVE APT 4
MIAMI FL 33174

AN

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

agent. | am tamitiar with, and accept the obligations of, Section 607.0505, Florida Stailutes.
SIGNATURE

07/17/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 sllﬁrﬂ“j W. 87TH TERRAQ®| 16044 S.W. 87+h TERRACQE 650681530 Not Appliceble
te, Apl. #, atc. Suile, Apl. #, elc.
P ' P 5. Certificate of Status Desired O $8.75 Additona
2 27] Foe Required
City & Stale City & State 6. Election Campalign Financing $5.00 may Be
E_a-[ MIAMI, FL 33193 _2;| MIAMI, FLL 33193 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
m m ;‘ ?o] Personal Property Tax due June 30, {1 ves O nNe
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IGLESIAS, ADOLFO E 81| Name
12010 SWB7TH ST B2] Sireet Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33185-2606
83
841 City F L 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Horida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or repistered agont, or both, in ihe Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered

Block 12 or Block 13 if changod,.or ofi an atlachmiont with an adoress.

N ap

ATl R Bl B 1

Sigrature Iypad o priclad nanee of regreied sgerd and o i eppleatle {NGTE Registored Agenl sigrature requited whon rensialing] DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE DP LT beLETE 11 TILE DP ~ DR Change” [T Addition | =
NAE FLORES, DOUGLAS 12 AN FLORES, DOUGLAS ' 3
stReeTanbress | 401 SW 109TH AVE APT 4 1asteer woeess | 16044 S.W. 87th TERRACE &
CITY-ST- 2P MIAMI FL 33174 e -st-ze | MTAMT. KL 3121Q43 &
TLE T DELETE 21 TNTLE v i [T Change” [ Addilion 1O
NAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CITY-ST-2P
TINE [ DeLETe 31INLE T Change [ Addition
NAME « 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51-21P 34 CITY-51-21P
TMLE T hEcETe 41TMLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 4.4 CITY - 5T-2IP
THLE T oELETE 51 TITLE L7 change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-57-2IP 5.4 CITY-3T-2IP
TLE T ortere B TITLE LJ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIny-§1-2IP 6.4 CITY-51-2IP
14, | hereby cerlily that the informalion suppliod with this filing does not quafify for the exemption stated in Section 119.07(3)i}, Florida Siatutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shalt have the same legal effect as il made under oath; that | am an

officer or director of Ihe corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in




