FiL.E NOW: FILIN

G FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

DOCUMENT # S00509
RADIANT HOLOGRAMS CORP.

Principal Plice of Business

G/O GRAU & CO 111 NE IST ST
5TH FLOOR

MIAME FL 33132

us

Mailing Address

C/0 GRAU & GO 111 NE 15T ST
5TH FLOCR

MIAMI FL 33132

us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 021 ***158.75

UMD GG KRR

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

09/17/1990
2. Principa Place of Business 2a, Mailing Address . FEI Number Applied For
(21] 26] 650241346 Not Appiicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

. Certifcite of Status Desired

$8.75 Additional

Fee Recuired

g

PUENTE, OSVALDO
Ci0 GRAU & CO PA.
111 NE 1ST ST, 5TH F
MIAMI FL 33132

22}
City & State City & State . Electio 1 Campaign Financing 0O $5.00 Mayse
23] 23] Trust und Contributicn Added tc Fees
Zip Country Zip Country . This ccrporation owes the current year intangiple
’;l [2_51 |20] ls_nl Personal Property Tax. (Zﬁes [INo
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

LOOR a3

- 84| City

Zip Cxde

FL|®

11. Pursuant to the provisions of S¢
agent. | am familiar with, and ac

SIGNATURE

office cr registered agent, or bo:

Clions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpase 5f changing its ragistered
h, in the State ¢f Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the apgointment as reg stered

cept the obtigations of, Section B07.0505, Florida Statutes.

Signature, typed or printed na ne of registered agent and title if applicable. {NOT =: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AN[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TTLE D [] DELETE 11TINE TCharge  [] Addition
NAME PUENTE, OSVALDO 1.2 NAME
smecraooress) 111 NE 1ST STREET, STH FLOOR 1.3 STREET AUDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2P
TME [ DELETE 21TME [JChange  [] Addition
NAME 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TITLE [ BELETE 3ATITLE [ Change [ Addition
NANME 32NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-ZIP
TmE [ DELETE 41TME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-2IP
TME [] BELETE 51 TITLE [OChange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STRERT ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TME [J DELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-$7-2P BA CITY-ST-2ZIP

14, | hereby cerify thal the informarion supplied witl: this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the in ‘ormation
indicate:d on this annual report ur supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer 7 director of the corporalion or the recei r or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in

Block - 2 or Block 13 if changea

SIGNATURE:

SIGNATLRE AND TYPED OR RINTED NAME OF SIGNING O-FFICE 1 OR DIRECTOR

,oronanra

ment WHWW
)

powered.

sviide Pusure 04//6 /99

Uar2roe

CR2E034 (11/98)

Date Daytime Phone #



