FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT '

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am .

Sandra B. Mortham
ANNUAL REPORT

1998 DNIS!;:Ic(r)e;a;)‘::C;aF::TIONS Secretary Of State
DOCUMENT # P96000089408 (4)

; IDOL MAKERS USA, INC.
15222 SOUTHWEST 111 STREET 15222 SOUTHWEST 111 STREET
MIAMI FL 33196 MIAME FL 33156
. DO NOT WRITE IN THIS SPACE
;:: 3. Date Incorparated or Qualified
g 10/30/1996
: 2. Principal Place of Business 2a. Mailing Address A. FEI Number Applied For
21 [26] £5-0707208 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, efc. it
~1 P ute. 4p 5. Certificate of Status Desired ] $8.75 Auditional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
‘ E R] Trust Fund Contribution O Added to Fees
; Zip Country ap Country 8. This carporation owes or has paid the current year Intangible
! 24 TGJ ;;l ;] Parsonal Property Tax due June 30, {Jves [ONo
9. Name and Address of Curreni Regisiered Agent 10, Nams nnd Address of New Registersd Agent
AMERILAWYER CHARTERED 81} Neme
- 343 ALMERIA AVENUE 82| Streat Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
4:] 84| City FL 85‘ Zip Code
i 1t. Pursuani lo the provisions ol Soctions 607 0502 and 6071508, Florida Statutes. the abova-named corporation submits this statemaent for the purpose of changing its registered

office ol{ registerad agent, or
ageant &E\gla\mt Tts
-4

SIGNATURE

P

in thg State of Flarida, Such chan§e was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered

thi obiligati [, qrio?E;O‘? lorida Sratutes X
o\ 3‘1‘\‘\&3& JO. Vo Voo, 3'/205/5 g~

g c.abile T INGTE: Nogmiered Agent signaturs required when reinstating) F:
] & 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 e
o PSTD [T oeckre 13 TILE [T Change L] Addiion | &
i ] NAME JIMENEZ, JOSE ANTONIO 1.2 NAME §
% | smeevaporess | 15222 SOUTHWEST 111 STREET 1.3 STREET ADDRESS o
| _cav-st.ze MIAMI FL 33198 1ACITY-ST-21P &
3ol me [T otiew 21 TILE T Change . L] Addition | Q> -
© | NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
¢ |_cmy.sT-qp 2 4LITY-ST-2IP
Lo | me [T piLeTE 31Wf [J change ] Addition
Sl e 32 NAME
:' STREET ADDRESS 3.3 STREET ADDRESS
; CITY- 5T- 2% 34 CHY-ST-2IP
ol e J DEcere 43 TiLE [T Thange [ Addition
NAME I 4.2 HAME
P ] STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2iP 4.4 CITY-S1-7IP
o[ e LT DECETE 51 TILE "1 Change ] Addition
5 NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
4 |_om-st-ze 5.4 CITY-5T- 2P
TLE [J oeere 6.17IMLE UJ Change ] Addition
NAME §2 NAME
' STREET ADDRESS 63 STREET ADDRESS
GITY-§T-2IP 6.4 CITY-S1- 2P

fqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

N T hereby certity that the information suppbad with this filing docs
ue and acc/urete and that my signature shalf have the same egal effect as if made under oath; that | am an

indicated on this annual reporl or supplemental annual report &
officer or direclor of the corporation of tha regeivor
Biock 12 or Block 13 i changed, or on a)

SIGNATURE: 7.7 ¢Pwwy 7 a3~ /51938 @01,“3{2',’7[’ N

ored 10 ap:cute this report as required by Chapter 607, Florida Statutes: and that my name appears in




