FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

g

‘-‘.,_ ny

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000079672 (7)

1. Corporation Name

EXIQUIO VIDEO CORP.

Maifing Address

256 §W 68 PL.
MIAMI FL 33174-1685

Principat Place of Business

250 SW 96 PL
MIAMI FL 33174

A

8. Date Incorporated or Qualified | 8a. Date of Last Report

00/25/1896

2. Principal Place of Busess 2a. Maiing Addrass 4. FEI Number Applied For
;1—| _2—6] 6-(" 06? S-H | Not Applicable
Suile, Apt. #, olc Suite, Apt. #, elc. . Y f
' P 6. Cerificate of Statws Desred [ 987D Addilonal
22_] ;r—[ Fee Required
City & State | City & State &. Election Campaign Financing $5.00 May Be
—EI 23] Trust Fund Contribution Added to Faes

Zp L Counlry Zip Country 8. This corperation hag liabitity for intangible 1ax under & 199.032,
;I 25] EI m Florida Statutes 68 D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TALAVERA, JUAN 81 Name
258 Sw 96 PL B2| Street Address (P.O. Box Number is Nol Acceptabla)
MIAMI FL 33174
83
84| Ciy 85| Zip Code
FL ™|

1. Pursuant (o o provisions of Seclons 607 0600 and G07. 1508, Forida Siattes,

oflice or regpstered agent. or both, in the State of Florida. Such change was authorized by
agent 1 am fambar wiln, and accept the oblipations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statemant for the purpose of changing its rePistered
the corporation’s board of directors. 1 hereby accept the appoiniment as registered

SIGNATURE. e
Sigalwe, typad of prted namie of tegastared agent ad e i appheable INCTE: Regislesad Agent signalure requited when reinstating) DATE
| 12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T DPS ] DELETE TAFTLE [T Change . L Adaition
NAHE TALAVERA, JUAN 1.2 NAME
steeeT aroress | €98 SW 88 PL. 1.3 STREET ADDRESS
CliY-5T-2IP MIAMI FL 33174 1.4 CITY -5T- 2P
TIE [T DELETE 21 TINE [JChange [ Addition
NAME 2.2 NAME
STREEY ARDRESS 2.3 STREET ADDRESS
CIY-51- 2 2. 4CITY-5T- 2P
TITE LT CELETE BITIE [Tthange [ Adddion
NAME 3.2 NAME
SIREFY ADKESS 3.3 STREET ADORESS
Laly-5T-2P 34, CTY-ST- 2
e T DELETE 41TIRE [Jchange [ Addiion
NAME 4.2 NAME '
STREET AUDRESS 4.3 STREET ADDRESS
Cily-57- 2P . 44 CITY-5T-2iP
TRLE L] perere 51 TILE ] Crange ™[] Addition
KAME 5.2 NAME o :
STREET ADDRESS 53 BTREE ADORESS
CTy-ST- 2P 5.4 CiTY -S7-29
Tine U] DELETE £ TILE [Jchange L] Addition
NAME 6.2 NAME
STRFEI ADIRESS 63 STAEET ADDRESS
Cily-§1-21p 6.4 CITY-ST-ZP
14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certity that the

appears in Black 12 or Block 13 i changed, or on an attachment with an adadre

infermation indwated on this annual report or supp'emental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
I'am an officer or diraclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

S8,

Rl B
SIGNATURE:  ~Lzeczee L eaie )
7 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTYOR

B =r Sf— P

Date Davtima Phona #

Feb 21 1997 8:00am

CR2E034 (9/96)



