SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Cerporation Name

ALTAMIRA VISUAL COMMUNICATIONS, INC.

Principat Place of Business

4173 NW 135TH STREET
OPA-LOCKA FL 33054

Malling Address

4173 NW 135TH STREET
OPA-LOCKA FL 33054

FILED

Sep 09 1998 8:00am

Secretary of State

100 A

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

- 11/05/1996
2. Principal Place of Business __?a. Mailing Address 4, FEI Number Applied For
650707927 Not Applicabile

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

5. Cerificate of Stetus Desired

] $8.75 additional
Fee Required

City & State

Zip

B Country
25

City & Stata 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution D Added lo Fees
Zip Country 8. This corporation owes of has paid the currgpt year intaagible

Personal Property Tax due June 30. Yes No

9. Hame and Address of Current Reglstered Agent

1¢. Name and Address of Now Registered Agent

RODRIGUEZ, SAMUEL JR
701 E 22ND ST #4
HIALEAH FL 33013

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named cerporation submilts this statemant for the purpose of changing Its registered
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as reglstered
agent. | am famlliar with, and accept the obligations of, section 6070505, Florida Statules.

SIGNATURE
Slgnature, typed or printed name of registered aganl and tille i applicable. {NOTE: Regislarad Ageni signature required whan rinalating) DATE —

:2. CEW OFFICERS AND DIRECTORSD 11131‘.[ . MDI&DDITlONS.’CHANGES TO OFFICERS AN&D’J‘RECTORES] IN 12
TE AT »
e RODRIGUEZ, SAMUEL T e RODRIGVEL, $AMUEL chanee [ aden

steeTaooress | 4755 NW 199 ST, #168 13sTREETADORESS | BTMO NW 203 8T

Crv.sT.zip N. MIAMI FL 33161 14 CITY-ST-2IP LAROL GUTY, FL- BEOSS

TIE P [T becete 21TITLE L] crange [ Adaition
AME CESPEDES, WALTER 22 NAME

streeraporess | 1598 NE 1215T APT-S404 2 STREETADDRESS

CITY-STZP N MIAMI FL 33181 24 CITYST.ZIP '

TITLE [:l DELETE 34TITLE D Change D Addition
NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

crvsr.oe 14 CITY.ST-2P

e [ pecere 44 TITLE [ changs 1 Addition
NAME 42 NAME

STREET ADDRESS I 43 STREET ADDRESS

CITY.ST-2IP 44 CITYST-ZP

TinE [T oeLere SATIE L change ] Addtion
NAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CiTr-ST2IP 54 CITY-S1-ZIP

TITLE [:l DELETE 61TITLE UChange D Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDAESS

CIY-$1-2IP 6.4 CITY-5T-ZIP

indicated on t

s mnnual rapon or suppl

IR ATI IDE. Loy

IS iaem NI

14, | heraby oenifﬁ that the information suprl ied with this filing does not qualify for the exemption statad in seclion 119.07(3)(i), Florida Statutas. | further certify that the information
i emental annual report is true end accurate and that my signature shall have the same le:
an officer or diregtor of the corperation or the receiver or trustee empowered lo exacute this repofi as required by Chapter BO7,
in Block 12 or Block 13 if changed, or on an attachment with gn address.

L N Ya

gal effect as if made under oath; that | am
lorida Statutes; and that my name appears

e man 289w M W m

CR2E034 (5/98)



