FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §24629

1. Corporgtion Name

ALLIANCE VIDEO, INC.

Principal Ptace of Business

12570 NE. 14TH AVENUE
N MIAMI FL 33161

Mailing Address

12570 N.E. 14TH AVENUE

N MIAMI FL 33161

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

04-27-1999 90126 005 ***150.00

AR

DO NOT WRITE IN TF1S SPACE

. Date incorporated or Qualifed

01/14/1991
2. Principz| Ptace of Business 2a. Mailing Address . FEI Number Apy lied For
21] 26] 65-0235568 Not Applicable

Suite, Apl. #, etc.

2]

27}

Suite, Apt. #, etc.

. Cenrtifcate of Status Desired [l

$8.75 Aiditional

Fee Requhed

City & State City & State . Election Carnpaign Financing 0 $5.00 t1ay Be
2_3\ vzﬂ Trust fund Contribution Added tc Fees
Zip Couritry Zip Country . This curporation owes the current year ntangible
;;l El ;\ Persor al Property Tax. DR Yes [ONo
9. Name and Adcress of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
ARIAS, RAMON _
12570 N.E. 14TH AVENUE B2{ Street Address (P.0O. Bo» Number is Not Acceptable)
MIAMI FL 33161 3
84| City

l Zip Cade

FL ™

11. Pursuz nt to the provisions of Scctions 607.050z and 607.1508, Florida Stat tes, the above-named cf rporation subrmi s this statement for the purpose of changing its regiistered
office or registered agent, or both, in the State ¢f Florida. Such change was juthorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the cbligatons of, Section 607 0505, Flarida Statutes.

SIGNATUFE
Slgnatura, typed or printed na ne of regislared agent and btle if appicable {NOT =. Regisiared Agent si DATE

12. _ OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D [J DELETE 1ATITLE [JChange [ Addition
NAME ARIAS, RAMON 1.2 NAME

street aporess| 12570 N.E. 14TH AVENUE 13 STREET ADCRESS

CITY-ST-ZP N MIAM! FL 14 CITY-ST-21P

e T ] DELETE 21 TTLE [IChange L 1Addiion
NAME VERENA, COHEN 22 NAME

streeTaopress| 12570 NE 14 AVE 23 STREET ADDRESS

CITY-ST-2P NORTH MIAMI FL 2.4 CITY-ST.ZIP

TITLE DS (] DELETE 31TILE TJChange  [] Addition
NAME ARIAS, MARIA B 32 NAME

sweetaporess| 12570 N.E. 14 AVE. 33 STREET ADDRESS

CITY-ST-2ZP N. MIAMI FL 33161 34.CITY-5T-ZP

TITLE [J] DELETE 41TITLE [JChange (] Addition
NAME 4 2 NAME

STREET ADDRE3S 43 STREET AGORESS
CITY-ST-2P J 44 CITY-ST-ZP

TTE [ DELETE 5.4 TITLE O Change [ Addition
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-57-2PP 54 CITY-ST-2P

TME [ DELETE g1Tme [JChange [ Addiion
NAME. 6.2 NAME

STREETADDRE 35 6.3 STREET ADDRESS
CITY-3T-ZIP 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied witt this fiing does not qualify fcr the exemption stated Ir Section 119.073)(i}, Florida Statutes. | further c 2rlify that the information
indicated on this annual report ¢ r supplemental ainnual report is true and accirate and that my signati re shall have th:: same legal effect as if made urder oath; that | aim an
officer ur direclor of the corporarion or the receiver or trustee empowered to sxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other ke empowered.

bei 3 | foons - FIARTA T ALTAS

SIGNATURE:

[=t1-5F

0234884

CR2E034 (11/98)

e e e e e mm e —————

SIGNAYL-RE AND TYPED OR F'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

Oate Daytime Phone #




