FILE%IGV%};L:R[;EE :{?Teg AQQ IS $r%ju%n | FILED

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or regislered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statules.

SIGNATURE _____ _ —

Slgnature r‘y?md o nmm-d.;;-l(;“n‘T i'aé;.‘[';d_llﬂlp‘ﬁ IHIREEJT (NOTE Rogistered Agenl s gralure reqaired when reinstating) DATE

12, CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PO | R 1ATILE [J change [ Addition
NAME SANTALLA, GONZALO 1.2 NAME

smeeranoness | 19449 S.W. 248 ST. 1.3 STREE] ADDRESS

owv-s-ze | HOMESTEAD FL 33031 14CI7Y-ST-2P

TITLE V5T - T becete 23 TITLE ' ‘ . ‘O Change [ Addilion
NAME SANTALLA, GONZALO 22 NAME

steeer aporess | 10449 SW. 248 ST, 2 STHEET ADDRESS

orv-si-ze | HOMESTEAD FL 33031 2 400Y-ST-2P

TILE [T petETE 31TIILE [Jcrenge  [J Addition
NAME 32NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-ST-2P

TIHE I beceTe 47TMLE : [T Change L] Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P S4CITY-ST-7P

TTLE [T DELETE 51 TMLE Tlcrange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.% STREET ADDRESS

CIFY- 5T1-20P 5.4 CITY-$1- 2P

TILE [T oELETE 61 TIMLE F X Change ] Addition
NAME ’ 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CTY-57-21P §40TY-5T-2F

14. | do hereby cerify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the
information indicated on this annual repart or supplemental annual reporl is true and accurato and that my signature shall have the same legal effac! as if made under oalh; that
1 am an officer or director of the corporation or the receiver of trustee empowered to execute this reporl &s required by Chapter 607, Fiorida Statutes; and that my nameo
appears in Block 12 or Block 13 If changed. or on an altachmont with anmddress. 20 5/
- A 7/ =3

o Vol s I

PRORIT Ji FLORIDA DEPARTMENT OF STATE .
chrromtion ARy DADEPAATHENT OF Aug 07 1997 8:00am
ANNUAL REPORT (8 g7 Socretary of State
1997 DIVISION OF CORPORATIONS S ecretaI 3 Of State
DOCUMENT # (7)
1. Corporation Name
CUJA PRODUCTIONS, INC.
BRI
19445 S.W. 246 ST, 10449 SW. 248 BT,
HOMESTEAD FL 33031 HOMESTEAD FL 330311705
3. Date Incorporated or Qualified 3a. Date of Last Reporl
. 08/11/1987 11/14/1896
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] NOT APPLICABLE Not Applicable
Suite, Apl. #, etc. Suile, Apt. ¥, ¢lc. o ] $8.75 Additional
a ) ’2—7—| 6. Certificate of Stalus Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;6] Trust Fund Centribution Added to Fees
Zip Cauniry | 2w ' Country 8. This corporation has liability for inangible tax under s. 199.032,
m EEI 2!;' SH‘ Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
SANTALLA, GONZALO 81| Name
19449 s-w- 248 SY. 82| Street Address (P.O. Box Number is Not Acceptabla)
HOMESTEAD FL 33031 -
84| City 85| Zip Code
FL

CR2E034 (9/96)



