FILE NOW: FI

NONPROFIT % '\}&
CORPORATICN £97
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 765773

1. Corporation Name
SOUTHERN FILMS, INC.

(7)

G O

Principal Place of Business Mailing Address

P.O. BOX 530688 P.Q. BOX 530688
MIAMI SHORES FL 33153 MIAMI SHORES FL 33153
us us
3. Date Incorparated ar Qualified 3Ja. Date of Last Report
11/17/1982 0227/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] 59-2352647 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, atc. iti
e, Apt. #, otc ., DU APL L Bl 5. Certificate of Status Desied [ $8.75 Aaditional
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 may Be
3 29' Trust Fund Contribution Acded to Feas
Zip Country | fip Country 8. This corporation has habibty for intangible 1ax under s. 199,032,
[24] [25] 23] 30 Florida Statutes (1 Yes Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARGUUS’ STEVE 82| Steot Address (P.0O. Bax Number is Not Acceplabl)
10747 NW 26 ST
SUNRISE FL 33322 83
84| City FL |ssl Zip Code

or ragisterad agent, or both, in the State of Flo-ida. Such chan%e
familiar with, and accept the ohikgations of, Sacton 617.0503, Fiorida Statutes.

1. Pursuant to the provisions of Sections 617.050:2 and £17.1508, Florida Statutes, the above-namead corporation submits this stalement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent. | am

SIGNATURE )
Signature. Typed or prirled Adnie of registered age 1 and ttke i apphoda e (NOTE: Reostorad Agart srgnature requred when renstal ngi DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONSCHANGE S 10 OFFICERS AND DIRECTOAS IN 12
LE STD []DELETE LITILE [DChange [T Addition
NAME MAUCH, ROSE +2 NAME
smeet aooeess | 732 NE 75 ST 13 SIREET ADDRESS
LITY-SI-2iP MIAMI, FL 00000 14TITY-ST- 2P
TITLE PDM [CJDELETE 21TLE [JChange [ Addition
NAME KISER, MEL 22 NAME
streeT anoeess | 732 NE 75 ST 23 $TREET ADDRESS
CITY-5T-2F MIAMLFL 00000 2 4CTY-ST-2IP
TITLE D (] DELETE I1TITLE [ Change ] Addition
NAME SOLOPERTO, CHRIS 32 NAME
steeer aporess | 934 16TH STREET 33 SIREET ADDRESS
CITY-§1- 2P MIAMI BEACH FL 34.0ITY-ST-2F
TITLE D [L]JDELETE 41TITE [CJcChange [ Addition
NAME DELGADO, JOSE & 2 NAME
smeeraconess | 6175 NW 153RD STREET, SUITE 312 &3 STREET ADDRESS
TY-§T-21P MIAMI LAKES FL 440 -§1-2P
TITLE F1DELETE 51TILE Cichange  [) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 5407V -S1- 7P
e CIDELETE 61 TILE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2Ip B4 0ITY-ST- 2

certify that the information indicaled on this anral report
cath; that | am an officer or diractor of the corparatiog or,
appears in Block 12 or Block 13 if

SIGNATURE:

ment with an agdress

14. | da hereby cerlity that the information supplied with this fiing is voluntarily furished and does not qualify for the exempticn stated in Section 119.07(3)k), Florda Statutes. | further
supplementat annual repart is true and accurale and that my signature shall have the same legal effect as if made under
receiver or frustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Mel (<isen }%Lgf);oon}‘

£0 NXME OF SIGNI

OFFICER DR DIRECTOR

*@ﬁz/ﬁa

3
7 Car: Daytime Prone &

Jos I3 7€3547

CR2E037 (12/95)



