SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 6/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

AN

CORPORATION

PROFIT

NUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K91049 (2)

. Corporalion Nama

BISCAYNE PRODUCTIONS, INC.

Principal Place of Business —7“7-Mailing Address

2020 TYLER ST X029 TYLER ST

gLLW\’OOD FL 33020 HOLLYWOOD FL 33020
us

FILED
Aug 08 1997 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

TR

3. Dale Incorporaled or Qualified | aa, Dale of Lasi Report
) 05/26/1989 05/01/1
2. Prncipal Place of Business Mailing Addross 4. FE! Number Applied For
= 65-0123185 Not Applicablo

Sulte, Apt. #, eic. 1T suite, Apt ¢ ete.

. Certificale of Status Desired O

53.75 Additional

m ;?] & Fee Required
Gity & Stato | Oty s Sate 6. Eloction Campaign Financing $5.00 may Bo

m 2BJ Trust Fund Contribution Added to Feos
Zip | Country I . Gountry 8. This corparation owes or has paid the current year Intangible

Zl 25' LEI SOT Porsonal Proporty Tax due June 30. [JYes [JNe

9. Nams end Address of Curreni Reglstered Agent

10. Name and Address of New Registered Agent

MALKIN, WESLEY P.
2029 TYLER ST
HOLLYWOOD FL 33020

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84; City

FL

asl Zip Code

11. Pursuant to the provisions of Soctions 6070507 and B07.1508, Florida Statules, the above-namod carporation submits this slalement for the purpase of changing ils registared

office or registered agent, or both, in the Slate of Flarida. Such charlgc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am famitiar with, and accept tho obligations of, Soction 607.0508, Florida Statules.
SIGNATURE S U e R
Signatyre, typred o printad name ol rog <tered agenl pod Blle f gpgrcatia (NOTE. Regislarud Agent signature requirgad when reins'ating) DATE
2. OFFICERS AN!’) [)IR[(‘IOHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
ME [4 ] "TJoriete 11TTLE “[Jchange ) Addition
NAME MALKIN, WESLEY P. 1.2 NAME
swmecraooness | 2028 TYLER ST 13 STHEET ADDRESS
CITY-SF-2¢ HOLLYWOOQD FL - 1401Y-51-2¢
TILE Il IR [ Ghange L1 Ackiition
NAME 72 NAME
STREET ADDRESS 23 SIREEY ADDRESS
CITY-5T-219 2ACI-§T-27
TTE T ooer S1TLE " [ change [ Addition
NAME 32 NAME
STREEY ADDRESS 3 351REET ADDRESS
CITY-$1-2IF o B ) 34.CNY-§1-2IP
TMLE T7oreere 4170LE TJ Change "1 Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-21P 44 CBY-S1- 7P
TITLE L] DELRIE 51TILE Tl change T acdition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADORESS
CITY- §1-ZIF . L4 CITY-S8T-21p
TILE TToeLete 61TALE TJchange ] Addition
NAME 6 2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1- ZIF

rrereael

I 'am an officor or director of the £,
appears in Block 12 or Block

NN RN

[AEEITEI IR

14, | do hereby certify thal the information wpplmd wllh “ihis T mg'd(rcs net qualify for the emmpum slated in Section 119, O7(3)t0), Florida Statutes. | further cortify that 1ho
informalion indicated on \his annuglieport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
the receivor or trustee empowered to execule this report as required by Chaptor 607, Florida Statutes; and th

my name o) 2
e/l el

ﬁﬂ 2?#3

CR2E034 (4/97)



