—

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00
[ PROFT i, '

CORPORATION
ANNUAL REPORT

o 1996
| DOCUMENT # Hb

1. Comoaration Name

PASTON-MANGE ENTERTAINMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secroiary of State

DIVISION OF CORPORATIONS

(7)

LA R

Mailing Address

Principal Place of Business

CJO SONNY MANGE CfO SONNY MANGE
911 NW. 203 STREET 911 NW. 209 STREET
MIAM FI. 33169 MIAMI FL 33169 _—

3. Date \nco-'_;_n(v'aléf! o Qualificd 'Iéé:_[)a't’e (:f"L—FFRepOHvi

04/01/1985 10/05/1995 N

- T Y TAppted For
L Not / Applicahle
$8.75 Additional

Fee Reguired

$5.00 May Bo

Adged to Feos

2, Frincipal Place of BUsingss

&0 N
1] [ £ E U —— - 50-2508609
City & State City & State B. Election Campaign Financing
| Zip T'C()m{lryi dp - m_._(;_t_)urir;
EX 2 o) sl

“Suite, Al 4, etc. Sute, Apl . eto N
ite, Apl. 4, ele e, AL #, ot §. Corlifoate of Status Desred O
Eﬂiﬂ__‘ o i 1] e Tﬁr}lrst Fund Contribﬁuﬁtiq_\_

9. Wame and Addioss of Cucet Registered Agort

8. This corporation has liabylity for imangitle tax under s 189.032,
Florida Stalates ves [1Mo

‘10, Name and Address of New Reglstered Agent

MANGE, SONNY [Ba] Stool Addras .0 Box Namiber s Not Ado

911 NW. 203 STREET
T T e T W7’“’““#1715—5[3?&?"_'ﬁ

MIAMI FL 33169

T 11, Pur anﬁﬁﬁ?ﬁr&@d@ﬁfSe(:l'b;sﬂéd?ﬁﬂa)}ra 807 1508, Forida Stautes the above mamc poraion sabiits Ui staternent far the purpose of changing ils regstered affice |
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of dreclars | horeby accept the appointirent a3 regustered agent. | am
familiar wilh, and accept the obligations of. Seotion B07.0605, Flonda Statutes.

SIGNATURE _ . . _ : } )
| TSk treder prnied nane f el s e 2 1 farmil AR S . L o
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CEHANGE O OF FICEHS AND DIRECTORS IN 12 =2
TP et S [ Changz L Adgilicn | E
NAKAE MANGIAMELLI, ANGELO 12 Nt 3
et aovress | 911 NW.L 203 ST. 13 S1EF T AIDRESS g
QY- g1 2 MIAMI FL ) 140775020 7 - &
e [3[1) I 1TV (A XTI T o L T
RAME PASTON, E. RACHELL 57 N
swertaomerss | 911 N.W. 203 ST. 2 STHEF] ADDRESS
Lonvsiae . MIAMIFL I 7105 (O
LE P [] DELETE EREAN; [0 Crange [ Addition
HAME MANGE, SONNY 32 NaKIT
s aoosess | 911 NW, 203 ST. 2% SHEE | AGDIESS
oo | MAMIFL o RMENSIE T |
ML [ DELETE 4 1ILF [ Changz  [] Addiion
N&ME 42 NAME
STRCED ADDRESS 43 STAER! ADDRESS
CITY-S85-72IP e _AAGHY- ST | e ]
TImE [JDELETE 5 17ILE [} Ghange [ Addilion
hAME 52 NAME
STREE] ADDRESS 53 STHEET ADDRESS
CITY -ST-2P [ SEOISIP | e
TIILE [] DELETE AR ] Coange [ Adduan
NANSE b5 NAME
STREFT ADDRESS 6.3 STHEET ADDHESS
owsere | RS
14. 140 herehy certify that the Informalbian suppliod wit ths |  volunlarily furmished anct does nol quafy o the exeruplion stated in Section 1 19.07i3(K). Florida Statutes | further
certify that the informati indicated on this annual report polemental arindal reporl s truc gl e orate 2oyl hat my signatue shall have the same leal effect ag if made under
oath; thal | am an officg gr director of the corpor acaiver or trus yrpoweeredd 1o axatale Inis report a3 recptired by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 o{ Bipck 17 il chany elﬁr it an aidicl
)

e i D090 swet Ll

Dyt Prec s b

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i




