FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

5 PROFIT ‘,’?"%‘a\ FLORIDA DEPARTMENT OF STATE
CORPORAT\ON 4 " \ Sandra B. Mortham
ANNUAL REPORT :%!.-- R Socretary of State

1996 W DIVISION OF CORPORATIONS

DOCUMENT # V08““7§7 (5)

1. Corporation Name

SUPER CORONA KING VIDED li, INC.

LI

Principal Place of Business Mailing Address
12794-9% SW BTH ST 12794-96 SW 8TH ST
MIAMI FL 33184 MIAME FL 33184
3. Datg Incor ted or Qualified | 3a. Date of Last Report
0178371882 0404/ 885
2. Principal Place of Business 2a. Malling Address 4. FErNumber Bpplied For
21 28] 650305273 Nat Applicable
Suite, Apt. #, ete. | __ Suito, Apt. ¥ etz 5. Corticate of Status Desved [ $8.75 additional
E‘ 27] Fee Required
City & State | Oty & State 6. Election Campaign Financing $5.00 May Be
35} 28] Trust Fund Gontribution O Added to Fees
Zip Courtry | Zip | Country 8. This corporation has liability for intapgible tax under s 199.032,
;ﬂ Eg] 29] alﬂ Fiorida Statutes [ Yes Mo
9. Name and Address of Current Reglistered Agent 10. Name &nd Address of New Refgistered Agent
81| Namec
VALDES, MARGARITA
82| Strect Address (P.O. Box Number is Not Acceptable)
12794-96 SW 8TH ST '
MIAMI FL 33184 &3
84| City FL 85| Zip Code

13, Pursuant to the provisions of Secticns 607 0602 and 607.1508, Florida Statutes, the alove-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Seclion 6070508, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e e e e e
Slgrature, typed or pinted name of registaced ot and Ul iﬂ”i':;‘t'lc [NOTE : Reg stened Agant signate recu red whan reinstaling) DATE

2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P N "1 DELETE 1.1 TI8LE [] Change ] Addition

NAME VALDES, MARGARITA L2 NANE

STREET ADDRESS 12784-96 SW 8TH ST 13 SIREET ADDRESS

CITY-ST-21P '_JlAMI FL 1.4 CITY-ST-2IP

TMMLE 19 [ DELETE 2 1TITLE [ Change [ Addilion

NN VALDES, MARGARITA 22N

STREET ADDRESS 1278486 SW BTH ST 23 SIREET ADDRESS

CITy-S§T-2IP MIAMI FL L 24 C0Y-S1-2IP

TITE [] DELETE 21 TIILE [] Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P o ] 34CITY-81-2¢

e [C] DELETE 4 3 THLE [ Change [} Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREF] ADDRESS

cay-gt-2 - 44 CITY-51-2IP

e [C] CELETE 5 1TIILE [ Change [ Addtion

NAME 59 hAME

SIREET ADDRESS 53 STREET ADDRESS

CITY- 5T-21P ~ 54 CITY-ST-2IF

TIE [ DELETE 6 1T/LF [} Change [ Addition

NAME 62 NAME

STREET ADDRESS B 3 STREET ADDRESS

CiTY-S1-2# 64 CITY-5T-21F

14. [ co hersby certify that the information suppled with this filng is voluntarily furnished and does not quality for the exempilion stated in Section 119.07(3)(k). Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporalion or the regeiver or trusles empowered 1o executs this regnr as required by Chapter 607, Florida Statutes; and that my name
appaars in Biock 12 or Block 13 f chapged, or on an attachment with an address.

SIGNATURE: y e ferim = P77 é‘”f; LE0-LCvY

Cagtne Phor: "




