FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

. Corporation Nanie

P97000089034 (7)
ALLIANCE VIDEO PRODUCTIONS, INC.

1820 SW 104 AVE
MIAMN FL 33165

Principal Piace ol Business

Maiing Address

1820 SW 104 AVE
MIAMI FL 33165

FILED
May 04 1998 8:00am
Secretary of State

00 AU O

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

10/15/1997

2. Principal Placo of Businoss 2. Mading Address 4. FEI Numbar Applied For
21 Ex15 a0/, bYVrn. 5T 25] é;"’ 22827/ Not Appticable
Suite, ApL #, elc. Sullo. Apt. #, elc. - ) $B.75 Addiional
E "Vl'ff '/’ , [ —;ﬂ B. Certificate of Stalus Desired O Fee Required
City & State Cry & State B. Election Campaign Financing $5.00 Ma
) . . y Be
_] MIAM - FL 28| Trust Fund Contribution Added to Fees
Country | Zp Country 8. This carporation owes or has paid the current year Intangible
;;I 3.$ lbb m v.SA. ze] 30 Personal Property Tax dus June 30 O ves No
9. Name and Addreas of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MARQUES, RAFAEL J 81 Name
1820 SW 104 AVE 82 Strest Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33185
a3
84| City FL [as Zip Code

1. Pursuant 1o the provisionsA] Sections
office of regislased age

agent
SIGNATURE &
5t

506, Floriga Statutes.
Et T A PRAVES

F G

tatutes, the above-namad corporallon submils this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby aceeplt the appointment as registered

3{(4—»%&

{NOTE Regsteryd Agenl signalure roddired when rging1ating)

2. 1 OFRICTRE AN STORE | KE3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TME PSD | ) CTDELETE 1170ME [T Ghange L1 Addition
NAME MARQUES, RAFAE 12 NAME

sTeer aooress | 1820 SW 104 AVE 13 STREET ADDRESS

CiTY-51-2P MIAM FL 33165 14 CATY- ST- 2P

TIE OJoeeete 21TIMLE [ change L[] Addition
RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CAY-51. 2P , 2 4 CITY-§T-2P

TLE T Ooene 31TLE [T Crarge L] Addilion
NAME 32NAME

STREET ADDRESS 39 STREET ADDAESS

CITY-§1- 7P 34 CiTY-ST-2P

TITLE T prLeTe I 417MLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-51- 7P 44CITY-51-7IP

TILE [T DEtETe 51TILE [T Change ] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-1- 19 5.4 CITY-5T-2P

TME [F DELETE 6.1TITLE [Jthange  [_] Addition
HAWE 6.2 NANE

STREET ADDRESS & 3 STREEF ADDRESS

CITY-S1-2P 64 CITY-ST-2IP

14. | hareby certily that the information supplicd with this filing does ot qualily for the-q
indicated on this annual repaort or supplemental 2
officer or direclor of the corporation or the rog
Block 12 or Block 13 if ¢t g

SIGNATURE: »x

/w/{i’

amption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
; that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

CR2E034 (10/97)



