0226472

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FLORIDA DEP TMENT OF STATE Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90116 032 ***150.00

DOCUMENT # L90534

1. Corporution Name

NUBIS PRODUCTIONS, INC.

4 TR MBIV AT

Principal Place of Business Mailing Address :l
7005-A SW 47 ST 7005-A SW 47 ST ;
MIAM EL 33155 MIAMI FL. 33155 |
Us us DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Quafifed I
07/24/1990 |
2. Principé| Place of Business 2a. Mailing Address 4. FE! Mumber Applied For .
21] 26] 650212738 No Applicable | |
Suite, Apt. ¥, etc. Suite. Apt. #, etc. B . . _ 7 5. Addit :
g - - =T -2 AL T — | "5 Certifc ate of Status Desired [} $8.75 Adf%monai "
EI 27 Fee Renuired :I
City & State City & State 6. Electicn Campaign Financing O $5.00 1ay Be I
\EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E\ E‘ |;\ Personal Properly Tax. Ces INo
9. Name and Adcress of Curren! Registored Agent 10. Name and Address of New Registerc d Agent
81| MName
DIEZ, FERNANDO _
7035-A SW 47 ST 82| Street Acddress (P.O. Bo» Number is Not Acceptable)
MIAMI FL 33155 83
84| City FL 85| Zip Code
11. Pursuz nt to the provisions of Sictions 607 .050: and 607.1508, Florida Stal. tes, the above-named corporation submi's this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or prinled na e of registered agen! and titie if applicable {NOT Z: Registered Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 D
TME PD [J DELETE 14 TITLE OChange  (JAddton | —
NAME DIEZ, FERNANDO 1.2 NAME 3
sreeTaporess| 7035-A SW 47 ST 1.3 STREET ADDRESS il
CITY-ST-2IP M]AM] FL 14 CITY-8T-2IP E
TTE ] DELETE 21TME []Change [ ]Addition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
fi‘l’\"-ST:ZEP’ B o T - T 2_-:1 CITY-ST-ZIP o - B i
TME ] OELETE 31TME [Change [ Additian
NAME 32 NAME
STREET ADORE 5§ 33 STREET ADDRESS
CITY-ST-2P 3.4 CITY-8T-ZIP
TITLE ] DELETE 41 TITLE [ Change [ Addition
MAME. 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP )
TITLE [ DELETE 51TITLE [ Change [ Addition i
NAME 52 NAME i
STREET ADDRE 35 J 5.3 STREET ADDRESS
CITY-§T-ZiP 54 CITY-ST-ZIP
TITLE [] DELETE 6.4 TILE []Change [C] Addition
NAME 62 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-ST-2PP - £.4 CITY.ST-ZIP
14. | hereb certify that the informal on suppliedwitt this Wing does not qualify fcr the exemption stated ir Section 118.07 :3)(i). Florida Statutes. | further cartify that the infarmation
indicate-d on this annual report cr supplemefital iinnual XgpPrt is true and accurate and that my signatt re shall have th: same legal effect as if made urder oath; that | aim an
officer vr director of the co%;:lion or the rpceiver or trysha empdwerad to «xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appecrs in

Block 12 or Block 13 if chan aR address, with all other like empowered.

o azi/ 99 205 W/-5S556

EIGHING OFFICET M@R-BIMECTOR /Dale Daytime Phone #

SIGNATURE: ]

SIGNATL RE AND TYP!




