FILE NOW: FILING FEE AFTER MAY.1 IS $550.00 .

FILED

4

. PROFIT B
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATION

et A
15

" FLORIDA DEPARTMENT OF STATE

-

May 02 1997 8:00am
Secretary of State

NS

DOGUMENT # P96000088864 (9)
MIGCEL ELECTRONIC & VIDEO, CORP.

Prncipal Place of Business

10688 FONTAINEBLEAY BLVD.
MIAMI FL 33172

Mailing Address

10888 FONTAINEBLEAL BLVD.
MIAME FL 331723117

A

3a. Dale of Last Report

4, Date Incorporated or Qualified

10/29/1996

2, Principal £lace of Business 2a. Mailing Address 4, FEI Number Applied For
211 B 2;1 65'070—3 9/#7 Not Applicable
S, Apt # el Suite, Apl. #, etc. - v 7 33.75 Additional
2| p 6. Certificate of Status Desired 0 Feo Required
Gty & State | City & Slate 6. Elsction Campaign Financing $5.00 May Bo
.Egl__._.__._..... 28] Trust Fund Contribution Addad 1o Fees
__p | Country Zip Gountry 8. This corporation has liability for Intangible tax under 5. 199,032,
E’]_m e 25] 26 ;l] Florida Statutes Olves [No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
CEDENO, MIGUEL L 81) Name
10688 FONTNNEM BLVD. B2| Street Address (P.O. Box Numbar is Not Accepliable)
MIAMI FL 33172
83
84| City FL 85| Zip Code

91, Pursuanil o the provisions of Seclions 607 0602 and B07. 16508, Florida Stalutes, the above
office or registered agent, or bath, in the Stato of Florida, Such ehango was authorized by
agonl Lam familiar with, and accopt the obligatons of, Section 607.0506, Florida Stalutes.

SIGNATURE

-namad corporation submits this statement for the purpose of changing its registerad
the corporation’s board of direciors, | hereby accept the appointment as ragistered

e Lype oo e e 6 st o sgend 00 Ul | ape et {NOTE- Hogstorad Agom signalue required when sirslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
T pPST T CELETE 1A TITLE [T change [T Addition | &5
Nesst CEDENO, MIGUEL L 1.2 NAME Y
syt annass | 10868 FONTAINEBLEAU BLVD. 1.3 STREET ADDRESS 3
CIY - S1- 219 MIAMI FL 33172 14 0MY-ST- 29 E
Tl [T oELETE 21TILE [J Change T Addition |
NAMF 22 NAME
+ O SIRTET ADDHRESS 2.3 STREET ADDRESS
giy-st-ar | 2.4 €Y -5T-2P
A [T DELETE 31TME L change 1 agdtion
Naklt 1.2 NAME
SInit1 ADDRESS 3.3 STREET ADDRESS
cry.st-zi )_. : 34 G-
.t ] ofuete ITITLE (1 Change T[] Acdition
NaME | 4.2 NAME
STRET | ADDRESS 4.3 STREET ADDAESS
arv-star | A4 CITY-5T- 2P
_Iﬁl R D DELETE 51 TITLE ':] Change [:] Addition
NAME 5.2 NAME
CIRFEY ADDRESS 5.3 STREET ADDAESS
Gy soor [ 54CITY-8]- 10
e o TTDRIETE 61 TITLE [ TChange ] Addilion
Matdt 5.2 NAME
STRIEL ADDRESS 5.3 STREEY ADDRESS
CIY- S 4. AQITY-ST-7IP

shment with an address.

14, des hereby cedify that the information suppled with this filing does not qualify Tor the exemption staled in Section 119.07(3)(0), Florida Stafutes. { further cerlify thal the
informalion incheated on this annual teporl or supplemental annual repart i trus and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an ofticer or director of 1he corporation or he receiver or trustee empowerad to execute this reporl as requirad by Chapter 807, Florida Statutes, and that my name

N Mogue) Cedlevo /6-87

FICER OR (IRECTOR

Date Daytme Prono #



