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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 O 1 99 8 8 . O O
CORPORATION Sanra B. Mortharn ar .uvam
ANNUAL REFORT Secretary of Stale S ecreta Of State
1998 Aes DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. Corporation Namg P97000060997 8
G & G VIDEO INC.
Principal Place of Businass Maiing Address ”III'III ”I II””"" ||m "“’"m Iml WIIWI |I||| "m ,", lm
B40-644 SW 109 AVE 640644 SW 109 AVE
MIAMI FL 30175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/14/1997
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
;l —2?| 65~ 0?26 263 7 Not Applicable
Suile, Apt. ¥, etc. Suite, Apt. #, elc. o ) $8.75 aqditional
- -;?-I §. Caortificate of Status Desired d Fea Required
City & State City & State 6. Election Cempaign Financing $5.00 May Be
E ;‘ Trust Fund Conlribution O Added to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
m 25 ;] _3;1 Personal Property Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
; RUIZ, GLORIA 81| Name
i 640-644 SW 100 AVE 82| Strest Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33475

a3

84| City FL BS
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registerad agont, or both, in 1he State of Florida. Such change was autharized by the corparation’s board of directors. 1 hereby accepi the appointmeni as registered
agenl. | am familiar with, and accept the abligations of, Soction 507.0505, Florida Statules.

Zip Code

SIGNATURE [
Signalure, lyped o pranled namé of regrsiured agert and lito it sppleable {NOTE - Registerad Agenl signature réquired when rgingtaling} DATE p

12, QOFFICERS AND D!'RECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TITE DPT ] DELETE 11 TILE TTChange L] Addilion E
NAME RUIZ, GLORIA 1.2 NAME §
steer anress | 640-644 SW 109 AVE 1.3 STREET ADDRESS o
£ITY-S1-2P MIAMI FL 33175 14 €Ty -§T-71P &
TITLE [T OELETE 21TILE [ change [T Addition | €
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-ST-21P
e [ DELETE IATME " change [T Addition
RAME 3.2 NAME

'f STREET ADDRESS 3.3 STREET ADDRESS

! CITY-ST-21P 34.CITY-ST-2P
T ] DELETE 43 TITLE LI Change LI Addition
NAME 4,2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 LITY-5T-21P
TILE 1] DELETE 51TIME L] Change LJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2IP
THiE T oEceTe 6.9 TIME L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21p . 64 CITY-S1-21P
14. | hereby certify that th§ information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. i further certify that the information

indicated on this annud report or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an
officer or director of thé\corporalion of the raceiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if anged.o}nyanwnh an address,
) 2 A A e N Ay S A

Ak ke A Fo



