SO T A T T S—————a

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

PROFT
CORPORATION
ANNUAL REPORT

1999 3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporalion Name

A SQUARED PROBUCTIONS, INC.

"

P94000083691

L

Principal Place of Business

Mailing Address

15329 SW 53 LANE 15329 SW 53 LANE
MiAMI FL 33185 MIAMI FL 33185
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
_____ — 11/16/1994
2, Principal Place of Business 2a. Mailing Address _ R 4, FEI Number Applied For
21] 26] _ 65-0543806 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, ete. = i
ren At T el e A I e = - 5. Certifcate of Status Desired [ $8.75 Additiona
E’ EI - Fee Required
City & State Cily & State . = __ | s. Election Campaign Financing M $5.00 May Be
23] |28] - Trust Fund Contribution _ Added ta Fees
Zip Country Zip Country 8. This corporaticn owes the current year Intangible
m lEl E EE‘ Persohal Propatty Tax. [ Yes ONo
9, Name and Address of Cumrent Registered Agent — 10. Name and Address of New Registered Agent
81| MName A . I R L \
CORPORATION SERVICE COMPANY o - "‘QPO . NU bf; ‘%ch:\ ;
1201 HAYS ST. Stre;at s}}dz gj?s {P.O. Box ‘SU‘E L:i ot Acceptable)
TALLARASSEE FL 32301 83 '
84| City . - 85| Zip Code
M!ﬁv‘-—\ FL ' | 33188

edtion 607.0505,

Flosida Stafutes.
Dot )i

Ar'».e_\ b,

ration submits this statement far the purpose of changing its registered

Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered

PresdenT

1-7-97

SIGNATUR , Trped ooehi 09 td agent and lite 7 applicable. ({NOTE; Reqisterad Agant signature ratuired when reinstating) ] DATE j j

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE D £ DELETE 11TRE . e Change =[] Addifon
NAME RUBALCAVA, ARIEL 12 NAVE RUBALCAVA , PNRIEL

styaevacoress| 15329 SW 53 LANE 13smesianoress | /533F Sw 5§37 LANE

CITY-51-2P MIAMI FL 14 CITY-57-2P hNMAMI FL 33195

TVLE D & DELETE 21TME vp Lhange e Addilion
NAME HERNANDEZ, RITZ 22 NAME ERIc RUBALCAVA,

sreeTAnpRess| 15329 SW 53 LANE 23STREETADDRESS | ISBAF Swi S LANE

CITY-ST-2P MIAMI FL 2.4 CITY-ST-ZP Al FBC 3y e8¢

TM.E D [T DELETE 34TILE P Change ] Additicn
Nade OELA, WILLIAM 32NAME VELA ,WILLI A o

sTreer apokess| 2005 SAN ASAUCY BLVD #3086 aastmesTADDRESS | AE-S Swt 3 Ave. Suide MY

oTY'ST-ZP NORTH MIAMI FL __ Nascmvsrze Mion , F Lo 234129

TME [ ] DELETE 41TmE Y [JChange [ Addition
s e e e e
STREET ADORESS 43 STREET ADORESS RS ST =il
e.sr.ze ercov oram BrREISE. 75 ke85
TE O DELETE 5.1 THLE Change [ Addition
NAME 5.2 NAME : (., fg\

STREET ADDRESS 5.3 STREET ADDRESS g s '5 -

CITY.ST-2P 54 GITY-ST-2P I ’ )

Tme [_] DELETE 81TITLE I [Change [ Addition
NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CiTY-57-23P 64 CITY-ST-ZF

14. | hereby certify 1hat the information supplied with this filing does n&,&ﬁéﬁfy Tor the exemption stated in Section 119.07(3)(i), Florlda Staiutes. | furiher certify that the infarmation

indicated an this annual report or supplemental annual feport is true and accurate and that my signature shall have the same lenal effect as if made under ozth; that | am an
officer or directar of the corporation or the recaiver or rustee ampowered to axecute thls report as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, oro

SIGNATURE:

-REQM

with all other {ikg empowered. B

32 R_UL)"{)COL;‘; ,P‘Pesia\e-ﬂ“ f"?’??

v

325 - 3205

0263995 .

CR2E034 (11/98)

GFFICER OR DIRECTOR

Date Davtime Phong #



