03061999-90055-031-$150.00-5150.00

e Ll T

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacratary of Stale
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90055 031 ***150.00

1. Corporaton Name

DOCUMENT # Pg7000041207
GEARING UP PRODUCTIONS, INC.

A A

Principal Piace of Business Mailing Addrass
7800 RED ROAD 7800 RED ROAD
SUITE 229 SUITE 229
MIAME FL 33143 HIAM! FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated 0f Quallfed
0540871997
2. Principal Ptace of Businaess 2a. Mailing Addrass 4. FEl Number Applied For
#3400 S0 ESAJdiE e FMUO SO LS &S | 670751744 Mot Appicable
Suite, Apt. #, elc. Suite, Apt, #, e1c. N i _ _ $8.75 Additionat
2] M. 0 ‘:._(__ 7 PMASA 8. " Certifcate of Status Desirad  —[1 - Fae Required
City & Stale City & Stale 8. Etectlon Campaign Financing $5.00 MayBo
L ;o3B3 ;_A_‘)Lﬁ:; N ) I g ;’SABA.,L},-:\ 3,4&_,? . Trust Fund Contibution . 3 - Added to Fees el
TZpT T TTT T T T Counvy ZipT T Country ™ 3. This corporation owas the current yeat Intanpibte o
;‘ rz;l 29 [3‘01 J S q Parsonal Property Tax. Oves Bﬂ(
9. Mame and Addreas of Current Reg Agent 10. Name and Address of New Registered Agent
81| Name -~ - Q R
NEW PRO VIDEO SYSTEMS NiForaso A9 O
7800 REQ ROAD #229 82 SE{Tdmss {P.0. Box Number is Not Awepr!e)c_ €
: an Sad - (L AN i
MIAM FL 33143 a3 Y LY had .
MACnaA L : -
84) City 85| Zi
FL [ 281y
11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemenl tor the purpose of changing its roglsterad

office or registered agent, or both, in the State of Florida. Such cha

e wag authprized

by the corporation’s board of directors. | hereby accepl the appointment as registared

. iar wi i , Secti 7. Statutes.
agent. | am famikiar with, and- tha obligations of, ion 607050 s ’5 — 7\ LL-—'—q C&
SIGNATURE e ] . = .
Mu.up(upﬂdmdwumwﬂml-w. INOTE: Regrstared Agenm sgniiucs requited wivht ninsiating) DATE S —
12 Pl QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TmE /,/ﬁTD - [ bELeTE 1ATIE j @rCrange [ Addilon -
RAME QUEVEDD, ALFONSO A 12NME Cs AGE 3
swreeraoress 7600 RED ROAD usmeenooess | ¢ oD S\D‘ 2
orv-srze | MAMI FL 33143 1405729 Maamar  PL DRIMDS 2
TME [ DELETE 21TME CJChange  [JAddilon] ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-79 2.4 CITY.ST. AP
™mE £ DELETE 31TME - =T T T [OChange  (C)Addition
NAME 32 NAME ' :
STREET ADDRESS 33 STREET ADDRESS
- CITY-ST-2iP 34 CITY-57-2P
Time T B DELETE~— o eSSt S s s _Bm_gwm a2
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CTY-ST-7P 44 CITY-ST-2P
TMEe [ BELETE 51TME [JChanga (] Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orY-ST-2P S4QTY-5T-29
e [ oELETE 6.1 TME CcChange [ Addition
NAME 6.2 NAME
STREET ADORESS! 6.3 STREET ADORESS
cmy-51-20- - | . 64 CITY-57-2P

4. ( hereby certify that the information supplied with this filing does not qualify for the exampton stated In Section 119.07(3H), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual
officer or diveclor of tha corporation of the recelver or trustee empowered to executa this report as required by Chapter 607,

Block 12 of Block 13 i changed, o on an altachment with an address, with all olher tika empawered.

SIGNATURE:

repart is true and accurate and that my signature shall hava the same legal

| effect as if made under oath: thal | am an

Fionida Statutes; and thal my name appears in

2~ C{“( 2,08 6L LOBCQ




