i (13041999-90108-002-3150.00-$150.00

FILED

PRdF” FLORIDA DEPARTMENT ;:éf;;._lA/J - Mar 049 1999 8:00 am
CORPORATION — wamerna o Secretary of State
ANNL;AQL;;PORT DMSI;:‘E:?;”O‘::‘:;TIONS l 03-04-1999 90108 009 ***150.00
DOCUMENT # P9g000101892 N
IDA SMALL VIDEO CORP. It
I B A

17059 PINES BOULEVARD
PEMBROKE PINES FL 33027

17059 PINES BOULEVARD
PEMBROKE PINES FL 33027

) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12{08/1998
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 28] 65—'Oqc{”60 Not Appiicablo
Suite, Apt, #, elc. Suite, Apl. #. atc. $8.75 Additional
—‘a -z-ﬂ 3. Certifcate of Status Desired [ Fos Required
-[— City & Stata - = - City- & State 5" Election Cambalgn Financing™ D ~85:00 May'Be |~
bﬂ Trust Fund Contribution " Added to Fass
e = CoUntty — = = g =t Gy — = =[-8 This cOrporalion- Gwes the curent yeer Intangible w—— oy ———zs J= a=s sy
|_2;| a fsol Porsonal Property Tax. © [ves o
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstorod Agent
B1! Namea
STRIAR, MICHAEL P ESQ. .
mm;’im STHESE.; 82} Street Address (P.Q. Box Number is Not Accaptable)
HOLLYWOOQD FL 33021 83
84| City ss‘ Zip Code
FL * .

office or registered agenl, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named comeration sUbMmits this statement for the purpose of changing its registerad
@ was althorized by tha corporation’s board of difectors, | hereby accept the appointmeant as registered

'

SIGNATURE
Signaturs, Typed or prntisd A3 of regiiered agant and ttie i apoheabis. \NOTE: Ragistared Agent signaturk iuirad when, reinstating) DATE —
1i2. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME PD ) DELETE 11 TME Cichange  [Jaddiion] —
e VEINGARD, RICK 120 : 3
sTreex aporess! 17059 PINES BOULEVARD 41 STREET ADORESS &
etz |PEMBROKE PINES FL 33027 1Aa.51-29 |
mE sD 3 DELETE 21TME CChange  [JAdditon | ©
HAME VEINGARD, SHARON 22HAME
streeT Anoress| 17059 PINES BOULEVARD 23 5TREET ADORESS
arv.si.oe IPEMBROKE PINES FL 33027 2405729
TME [ DELETE 31TME N — [1Changs.. ] Addion | -
“NAME i - o 32NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-ZIF 34.CITY-ST-ZP i t
et B T e EE e sz e FIDEALETE — = 4T — s = == oo —_— DCtangs  Clihddlonf
NAME 2.2 NAME |
STREETADDRESS 43 STREET ADORESS
CITY-51-2P 44 CITY-ST-2P
TME [0 DELETE S1TME (JCrange ] Addition
NAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS !
CY-51-20 54 GITY-5T-2P
TME
NAME
shegviiel i
CTY-SEDe T e T we
14, | hereby carﬁfz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
Indicated on this annual report or supplamenial annual raport is true and accurate and that my signature shall have the same leqal effgct as if made under oath; that 1 am an
officer or dirgetor of the corporation or the recefvar of trustes empowered to execula this report as requirad by Chaptar 607, Florida Stalutes and that my name appears In
Block 12 ot Block 13 if changed. or on an attachmpat with-@in address, with afi other like empowered.
SIGNATURE: 1

Cale Daythna Phone X




