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

FILED

PROFIT.
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Sacretary of State

DWISION OF CORPQRATIONS

DOCUMENT # PQ6000091545

1. Corporation Name

ALTAMIRA VISUAL COMMUNICATIONS, INC.

IR

Principal Place of Business

4173 NW 135TH STREET
OPA-LOCKA FL 33054

Mailing Address

4173 NW 135TH STREET
OPA-LOCKA FL 33054

DC NOT WRITE IN THIS SPACE

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90096 036 ***150.00

BN

3, Date Incorperated or Qualifed

. 11/05/1996 :

2. Principal Place of Businesg 2a. Mailing Address 4, FEI Number z Appiied For
E\ l’p 7?7 Z/_S CAY/\/E— BLvD. a ”_077 B’SCA dee -BLive. 65"0707927 f Not Applicabla
;‘ Suite, Apt.z#, etc. .. - o . ;l Suite, Apt. #, etc. . 5. Certifcate of Status Desired - [ .<$"8F;735R6A;ji:;odnal:

City & State_ : ) City & State 6. Election Campaign Financing 0O $5.00 Moy Be
23] NP H 1A+ Fo E‘ AJOETH H[m L Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
;I nglb/ . rz_s_] s E‘ T3lt {-3—(?! uS . Perscnal Property Tax. ves ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Y ol
RODRIGUEZ, SAMUEL JR B fAﬁ(fP! ueL 200 2 téf, Ir{C z
701 E 22ND ST #4 - ree ress (P.C. Box Num ew‘:‘ 05 cceptable
84| City 85| Zip Cod
CrepL. SUTY - FL 22056

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

.

Slgnature, typed or prnted name of registered agent and tile if applicable. (NOTE: Regislared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CEQV (] DELETE 11TMLE CIChange [ Addition
NAME RODRIGUEZ, SAMUEL 12 NAME
sTReeTAboress| 3740 NW 203 ST 1.3 STREET ADDRESS
CITY-ST-2P CAROL CiTY FL 33055 14 CITY-ST-2P
TmE p [ DELETE 24 ITLE [JChange  [JAddition
NAME CESPEDES, WALTER 22 NAME
smeeranoress| 1555 NE 121ST APT-S404 23 STREETADDRESS | - _
OITY-ST- 2P N MIAMI FL 33161 2.4 GMY-ST-2P ) ’
TIME . [J DELETE 34 TILE [3Change [ Addition
NAME - ‘ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2P
TIME [ DELETE 417ME ‘[JChange [ Addition
NAME X 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE (] DELETE 5.1 1MLE [JChange [ ]Addition
NAME 5.2 NAME 7
STREET ADDRESS 53 STREEY ADDRESS
orv-stzP | 54CITY-ST-2P
TME [ DELETE 6.1 TILE [Jchange  [] Addition
NAME SZNAME '
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP 84 CITY-ST-ZP

14. { hereby certify that the' iﬁfonnaﬂon supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE:

B\ AT
. L el

o
SIGNATURE AND TYPED OR PRINTED NA

=/
OF SIGNING GFFICER OR DIRECTOR

L=y

— { WD
g el
e e b

3-2,-99

205- 595 985 8

_0153361

CR2EN34 (1:1/98)

Dats

Daytima Phone #



