PROFIT

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

€7 Ty FLORIDA DEPARTMENT OF STATE
CORPORAT\ON pir Sandra B. Mortham
ANNUAL REPORT & L @ Secrelary of State
1996 e OWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V423
VIDEO INN (DORAL) INC.

(7)

Principal Place of Business

€412 NW. 200 STREET
MIAMI FL 33015

Maitng Address

6412 NW. 200 STREET
MIAMI FL 33015

ISR

3. Date Incorperated or Qualified | 3a. Date of Last Report
2. Principal Place of Business . 28, Mailing Addrass 4. FEI Number Applied For
121 26] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, 5. Cartficate of Status Desired r $B.75 A.dc!‘nionat
@ ;] Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May e
23] 28] Trust Fund CGonlribution Added to Feas
Zin Country Zip Gountry 8. This corporation has liabiity for intangible tax under & 199.032,
[24] 25] |20] 30] Fiorida Stalutes [ ves OONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nare
DAYN-. ANJANA 82| Street Address (P.O. Box Number 5 Not Acceptable)
6412 N.W. 200 STREET
MIAMI FL 33015 83

84| City Zip CGode

FL ®

11, Pursuant to the provisions of Sections Bh7.0502 and B07.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or bath, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent, t am
familiar with, and accept the obiigations of, Section B07.0505, Horida Statutes.

SIGNATURE _ . i . o — e e e e i e
Sigrture, fypad or prictcd name of registered agent and it 4 applant: (NOTE: Ragisterad Agant signature required when censtating! DATE &

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12 %

e P [J DELETE 1 1THLE £J Chage [ Additon |+~

NAME DAYAL, ANJANA 12 NAME 3

STREET ADCRESS 6412 NW 200 ST. 1.3 STREET ADDRESS a

CITY-8T- 20 MIAMI FL 33015 1 4CITY-51- 2P &

TILE [ DELETE 2ATIMLE []Change [ Addilion |©

RAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

ClEy-SI-21P 24CHY-81-2IF

e [[] DELETE 3 1TITLE [ Change  [3 Addition

AN 32 NAME

STALET ADDRESS 33 SIREET ADDRESS

CTY-51-2P 34CHTY-ST-2P

TILE [ DELETE 4. 1TULE [0 Change [ Addition

NaME 42 NAME

STREF] ADDRESS 43 STREET ADDRESS

Gl -§T- 2P 44CITY-ST-7P

TINLE [ DELETE 5 {TIME ] Change (1] Addition

NAME 5.2 NAME

SIRELT ADDAESS 5 3 STREET ADORESS

CITy-S1-2IP 54 CITY-ST-2IP

TTF [] DELETE 6 1 TLE [ Charge  [[] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57- 2P 64 CITY-51-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3)(k). Fiorida Statutes. | further
certify that the inforreation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or rustee ampowered to execute this report as required by Chapter 807, Florida Statutes; ard that my name

appears in Biock 12 onBlack 13 if changed, or on an attachment with an address,
SIGNATURE: (ANTIN A DAY alaslal pogsar-72¢7

NAME OF SIGNING DFFICER OR DIRECTOR

L

“SIGNATURE AND TYPED OR PRINT




