0274068

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

PROFIT FLORIDA DEPARTMENT OF STATE r26. 1999 8:00
CORPORATION Katherine Harris A ’ Jv am
ANNUAL REPORT Secretary of State ecretal y Of State
ON OF CORPORATION
1999 DvIS| ONS 04-26-1999 90229 039 ***158.75
DOCUMENT # P97000039691
1. Corporation Name f
T.V. STORE CORPORATION
Principal Piace of Busingss Mailing Address H"“"l “I m” IIl” Ilm Ill“ ||m||‘|| "“I m" H“I Im “ll ||||
11000 NW %2 AVENUE 11000 NW 32 AVENUE ‘
MIAMI FL 33167 MIAMI FL 33167 !
Us us 0O NOT WRITE IN Tk 1S SPACE y
3. Date | corporated or Qualifed ]
05/05/1897 ;}
2, Principz ! Place of Business 2a. Mailing Address 4. FEI Number Applied For i
;] ;1 650760585 Net Applicable !
_Suita. Apt # eto L . — ~_Suite, Apt. #, elc. e —— - ——— - e e —---{ BT — —11
~] - Ao 5. Certifcate of Status Destred ({1 $8.75 Adattional
22 ;\ Fee Rewjuired ;I
City & State City & State 6. Efecticn Campaign Financing 0 $5.00 ay Be '
23] 28] Trust Fund Contribution Added 1o Fees |
Zip Counitry Zip Country 8. This corporalion owes the current year Intangible
m Eﬂ E] @ Personat Property Tax. Oves JNo
9. Name and Adcress of Curren! Registered Agent 10, Name and Address of New Registered Agent
8% Name
SALAMA, TAM *{
11000 NW 32 AVENUE B2] Street Address (P.O. Boy Number is Mot Acceptable)
MiAMI FL 33167 5
34| City FL \ss‘ Zip Code
11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its registered
office tr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505. Flrida Statutes.
SIGNATURE
Signatura, typed of printed nane of registered agent and title if applicabla. {NOT =: Registered Agent signature requirad when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS .AND DIRECTOFS [N 12 <24 "
TILE P ] DELETE 11TIILE Change [ Addition E
NAME SALAMA TAM 1.2 NAME 3
streetaporess| 401 HOLIDAY DRIVE 13 STREET ADDRESS o
CITY-ST-ZP HALLANDALE FL 33009 14CTY-ST-2P &
TITLE ] DELETE 21 TILE [(Change [ Addiion | ©
NAME 2.2 NAME
STREET ADDRE 33 23 STREET ADORESS
- QT ST PP — — | = e — - — s e -~ 8304 CITY-8T. 2p ——{— —
TILE [] DELETE 21 TILE CjChange  []Addition
NAME 32 NAME
STREET ADDRE 33 3. $TREET ADDRESS
CITY-ST.ZIP 34, CITY-8T-ZIP
TME [ DELETE 41 TITLE [JChange  [] Additicn
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TTLE T} DELETE 51 THE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZIP
TMLE ] DELETE §1TME CiChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P — 64 CITY-ST-2IP
14. | hereb cedify that the informat on s fed witt this filing~Joes not qualify fcr the exemption stated ir Section 119.07:3)(i}, Florida Statutes. | further c2rtify that the information '
indicate d on this annual report <r supplemental annual repol\is true and accurate and that my signatt re shall have th: same legal effect as if made urder oath; that | asm an :
officer ur director of the corporati 4 trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 i changed pron an attachment With an address, with ali other like empowered.
T o P . )
SIGNATURE: - ... ALBERTO M. SALAMA T. PRESIDENT 04/20/99 (305) 953-7802

NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

T SIGNETCREANDTTPED OR Y




