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

PROFIT
CORPORATION
ANNUAL REPORT

i1 P

Sandra B. Mortham

DOCUMENT # G57742 )

1. Corporation Name

CAMBRIDGE PICTURES CORPORATION

VA

1997 .»' Dlws:c?:c éiatrzzzpsc:::ﬂons f S ecretal'y Of State

Principal Place of Business Mailing Address
101 MADEIRA AVE 101 MADEIRA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 331344515
3. Date incorporated or Quakfied | 3a. Dale of Last Report
08/31/1863 02/05/1996
2, Principal Place of Business 2a. Mailing Address ] 1 4, FEI Numbser Appliad For
E‘ m 65'01%298 .| Not Applicable
Suite, Ap? ¥, otc. Suite, Apt. #, elc. o $8.75 Addiional
5‘ ;;l 6. Certificate of Status Deslred O Feo Requlred
City 8 Stale | Ciy & State 8. Election Campalign Financing $5.00 May Be
23 28] 1 Trust Fund Contribution - Added to Fees
ap Country Zip Country 8. Tris corporation has liability for Intangible tax under s. 199.032,
(24] 25] |20 30 Florida Stalutes Bves [One
9. Name and Address of Current Registered Agent 10, Name and Addrese of New Reglistered Agent
ARAZOZA, COMAS D 81/ Name
101 MADEIRA AVE 82| Street Addrass (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
B4{ City FL 85| Zip Code
11. Pursuant 10 the pravisions of Sections B07 D502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

affice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrsiered
agent. | am familiar wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e ‘ .
Stogratun: lyped o ponitest naim e ol regstered agent and wte § appicable (MOTE: Aegisterad Agenl signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE | SD CJoelee 11 TLE [Jthange ] Addition
NAME LOVERA, MARCO 1.2 NAME
srreet aooress | 2601 § BAYSHORE DR., #1225 1.3 STREET ADDRESS
CATY-S1- 2 MIAMI Fl, 14 CITY-5T- 7P
TITE PD (7 DELETE 21 THILE [JChange L] Addition
NAME GRANIER, MARCEL 2.2 NAME
steeranoress | 2601 8. BAYSHORE DR., #1225 2.3 STREET ADDRESS
CITY-ST-2f MW' Fl. 2. 4 GITY -8T- 2IP
T T LT DELETE 31 TITLE EVET [ Crange 1] Addiiion
RAME PAEZ, ANTONIO 32NAME PAEZ, ANTONIO
sineer anceess | 2601 8. BAYSHORE DR., #1225 sasmeeraonaess £601 S, Bayshore Dr., #1225
LTy -5T. 2P MIAMI FL seom-st-pp Miami, FL
THLE EW P oeer 41 TIRE [T Change L Addition
NAME PEREZ-NAHIM, GERMAN . 4.2 NAME
sweer anoress | 2801 5. BAYSHORE DR., #1225 43 STREET ADDRESS
CITy-51- 2P MIAMI FL £4C0Y-ST-2P
L T peeere 5.4 L . [ Crange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2°P 5.4 CITY-57- 2%
L [T DECETE 6.1 TILE [ JChange L.} Addition
NAME £.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CIlY-ST-2IP 6.4 CITY- 5T-7IP

14. | 0o hereby certity 1hat the information supphed with this Tiling does not qualiy for the exemption stated In Section 113,07(3)(i), Florida Statutes. | further certify thal the
information indicaled on this annual report or supplomental annual report is tiue and accurate and that my signature shall have the same legal effect as f made under oath; that
I 'am an officer or cireclor of tha coperaljon of the receiver pr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13/ orth an attacndnt with an address.

SIGNATURE: _ ‘Al . i .ANTONIO PAEZ  JaN. 30, 1997

SIGNATURE AND TYPED OR PRINTED NAMI OF G1GNING OFFICER OR DIRECTOR Dale Daytime Phone #

';'\] FLORIDA DEPARTMENT OF STATE | Feb 1 1 1 997 8 : O()am

CR2E034 (9/96)




