SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED -

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT GUE TO REINSTATE: $750). E

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 69 1 999 8 . 00 am -
CORPORATION Katherino Harris Secretary of State

ANNUAL REPORT

1999
DOCUMENT # 502512
VIDEO 35, INC. l/ - o

RVGRNG OC AT R A

Secretary of State

o — o4 ok ¢
/ DIVISION OF CORPORATIONS 08-26-1999 90010 007 550.00

Principal Place of Business Maifing Address
P O BOX 370247 P O BOX 370247
MIAMI FL 33137 MIAMI FL 33137
- e e e e __DONOTWRITEINTHISSPACE ____ ______ ..._ =
. ’ 3. Date Incorporated or Qualified _
09/26/1990
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable -
Suit: . 3 Suite, Apt. #, etc. iti
uite. Apt. #, etc ulte. Ap et 5. Cerlificate of Status Desired D 38'75 Add)tlonal _
22 ;] Fee Reguired =
City & State City & State 6. Eiaction Campaign Financing $5.00 may Be _
;l ;l Trust Fund Contribution OJ Added to Fees =
Zip . Country Zip Country B. This corporation owes the current year =
m El ) E] m Intangible Personal Property. D Yes MNo _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
C 81| Name =.
KUCHUKIAN, PAUL 5 Srest Addess F O Bor . =
780 NE 69TH STREET, #1210 treel ress (P.O. Box Number is Not Acceptable) -
MIAMI FL 33138 83 -
84| City F L 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: i Agent sig) required whan rei ing ) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE D [ ] oeLeTe 1ATITLE D Change D Addition e
NAME KUCHUKIAN, PAUL 12NAME §
sTreeTapnress § 780 NE 69TH STREET #1210 1.3 STREET ADDRESS L
CITY-STZP MIAMI FL 33137 14 CITY-ST-ZIP % B
TME [JoeLere 21TME [ change [] addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS =
CITYST-ZIP 2.4 CITY-ST-2IP
Tme oeLere LTLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS -
CITY.8T-ZIP 3.4 CITY-ST-ZIP
TME : LI peLETE A1TLE [ ] change [) Addition =
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TME [ Joecete 51TME [ 1 changs [ ] Acdition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
C{TY-ST-ZIP 5.4 CITY-ST-ZIP
TME RS (I peLere 81TME [ change [ Additon
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP £.4 CITY-ST-ZIP -
14. | hereby certify that the informatiopSulyplied w T ualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information -
indicated on this annual report of su 1 i b and accurate and that my signature shail have the same legal effect as if made under oath; that | am

Brpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE:

{ i " .
i aTHREE AND TYPED (IR BEINTER NAME OF 2ICNNG OEEICER OR BIRECTOR Niate Daviima Phora # e



