FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97 coco4o & 95

1. Corporation Name

;60 L

Entertainment, Tinc .

~

Principal Place of Business

a5 Merncd Way #3525
Corad Gaboles . FL 2212Y.

Mailing Address

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90010 040 ***550.00

< (m I

5623 - o 10-

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

E5-~b-97

2. Principaf Place of Business

11 95 Merrick li)am 4=

2a. Mailing Address

] 9S Mernict Maw

4, FEI Number Applied For

o5~ 6264 5SS

Not Applicable

Suite, Ay t iti
Suite, Apt . ete. ulte, ApL. & atc. 5. Certifcate of Status Desired O $8.75 Adqltlonal
;2—‘ E] 5 a_s Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—I C() raf Gako l?.s [ 28] Coraf (oat> les, TV Trust Fund Coniribution O Added to Fees
C'ountry Zip Couniry 8. This corporation owes the current year Infangible
_] 3 3ib (" l_l U 35: 29 5»3f 3 (// ‘;' U 5‘* Personal Property Tax. (¥es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81! Name
Saloodo Javter. ,
82| Street Address (P.O. Box Number is Not Acceptable)
as Memwe Way # S35
83
Corod Gakles 1 2243
84| City Zip Code

FL |”

71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch’ change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
setion 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with
indicated on this annual report or supplemental g
officer or director of the corporationr the recejig
Block 12 or Block 13 if changed, of on an attg

SIGNATURE: v

SIGNATURE AND

'FED OF PRINFED NAME OF SIGNING OFFICER OR DIREGTOR

tRalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
d.accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
~with alk other like empowered.

SIGNATURE
Bignature. typed or prinfed fambieeisiered agent aad tilla 1 applicabre. NCTE: Regi Agent sig Toquired when i DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TIME [JChange  [[] Addition
HANE Carlos S 1.2 NAME
STREET ADORESS| (45 Merv 1‘3? &9 # 525 13 STREET ADDRESS
CITY-5T-2P Coral Lalples a)\%'l 32 2Y 14 CITY-ST-2P
TIME WP [ DELETE 21 TMLE Change [ Addition
NAME Javier . 5 22 NAME
sweetaooress| g8 Merr d = SRS 23 STREET ADDRESS
arvsrze | Qorad (9~blt’$ 23l 2y 2.4CITY-5T-2ZP
TIMLE [J DELETE 34 TITLE [JGChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-8T-2IP
TME ) DELETE 41TME CiChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IF 44 CITY-ST-2P
TLE [J DELETE 51TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-Z1P 54 CITY-ST-ZIP
TITLE LETE 6.1TILE ] Change [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
L ciry-sT-21P /7 54 CHTY-SY-2P B
al réfo

Date Daytime Phene #

CR2E034 (11/98)




