FILED

PROFIT
CORPORATION
ANNUAL BEPORT

1997

FILE NOW: FILING FE

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RADIANT HOLOGRAMS CORP.

S00509

(7)

| Prncipat Place of Businees
2550 NE 208 TERRACE

NORTH MIAMI BEACH FL 33160
us

Mailing Address

PO BOX 600302 .
NgRTH MIAMI BEACH FL, 331600002
U

O

3. Date Incorporaled or Qualified

09/17/1990

3n, Date of Last Reporl

08/12/1996

“Prircipai Place of Rusiness

n|%GAPY « Co M HE 1t 1

28, Mailing Address

20l Yo GRAY vCo 11/ NE Is! ST,

4, FEI Number

650241346

Applied For

Not Applicabie

Suite Ant # i,

Suite, Apt. #, etc.

8. Coertificate of Status Desired

$8.75 addiional

NORTH MIAMI BEACH FL 33180

|22 S Froer 7| 58 Freonr Fae Aequired
| ity & St . - __ Ciya S:law . 6. Election Campaign Financing $5.00 May Be
| Mo mi Fro |28] Arrmms  Fr Trust Fund Contribution Addad to Fees
e ..., Gounlry L Country 8. This corporation has liability for intangible tax under s. 199.032,
34“1 ."".d /""’1 25] 29| 3.3 /192 ?tﬂ Florida Statutes ves [ )Mo
8. Namesnd Address of Current Registered Agant 10. Wame and Address of New Redistered Agent

PUENTE, OSVALDO 81| Name

2550 NE 208 TERRACE

82| Sireet Address (P.O. Box pumbegis Mot Acceplable)
o S 304y D .& 2i
111 AE. 1 ESHoet

& % Flooe

B4} Cily

Hw.m t

FL |”|357% -

10t to e provisions of Sealions 6070502 and 6071508, Florida Statutes, the above-named corporation submits This slalemant for he purpose of changing Its registered
> ar reguslerea agent, or both, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirnent as registered
agenl L aryvlaliar with, and accepl the abligalions of, Seclion 607.0505, Florida Stalutes.

SIGMNATURE o e e e e
Slipnatans fpped or ponles roame of registoned agant and itk apphoable (NOTE: Registered Agenl signature retjuired when re-nslating) GATE
Ty T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 12
e D o [Jvecete 11T W Change [ Adation
HAtAE PUENTE, OSVALDO 1.2 NAME
sikeerpness | 2580 NE'208 TERRACE 1.3 STREET ADDRESS M’ . Gorw #h Co PA- 11 NE I BSTreke IR
ae | NORTH MIAMI BEACH FL D-ST2p Hume, Fe 33/3+—
I [JorLete 21 TLE T Thange ] Adaition
HANTE 22 HAME
SIREE | AIYRESS, 2.3 STREET ADDRESS
LSSt 2AL0y-ST-4P
ML L] oeLere 31TITLE [JChange (] Addition
LLSH 32 NAME
Grafs | ADORE S 33 STREET ADDRESS
Cily- 514 34, CITY-5T-2P
EETTR— 1 oeLeTE LTTMLE ¥ Change [T adeition
MAME 42 HAME
SIETLLATERESS 4.3 STREET ADDRESS
] 44 0Ty-51-7P
IR ' - T oerete 51TILE 3 crange [T Addition
MARSE 52 NAME
SIESELADYHIESS N % 3 STREET ADDRESS
G SLaF 54 0TY-S1-7P
it [J OELETE 613ILE [ Crange [] Addion
BANSE 62 NAME
SRk L ADGRESS 63 STREET ADDRESS
G812 64 LITY-51- 2P

|14 1o heol

appears in Block 12 or Block 13 # chg

SIGNATURE:

——— ‘
SIGNATURE AND TYPED OR PRINTED NA

o
[ l.,'

4//9)

ay certily thal the informahon supplicd with 1his fiing doss not gualiy for the exemption stalad in Section 119.07(3)(1), Florida Statutas. 1 further gertify that the
informabion indicatad on this annual raporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Fam ar aft.eor ar director of the corparalian of the receiver or rustes empowered L0 execule this report as required by Chapter 607, Florida Statutes; and that my name

sl O 0N an attachgsent-wd .

(2er) 873 oran

KIGNING BFFICER OR DIRECTOR

Date

Daytime FLong ¥

Apr 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



