Limited Llabliity Company Will Be Dissolved On Or
2nd NOTICE: Atter october 8, 1997. if Dissolved, Minlmum Amount
Due To Relnstate; $703.75

- i 4 F- “...LU
v T v T
; FLORIDA DEPARTMENT OF STATE SEGRETARY OF NS
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Secretary of State

1997 DIVISION OF CORPORATIONS g7SEP 11 PM 3 2

FILING FEE | Annual Repori $100.00 + $103,75 Corporation Supplemental Fee + $385.00 Late Fae

588.76 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
" of Lll‘gllted Lla%lisgcorrlrg:gy DOCUMENT #L95 000000290C

1a. Principal Place of Business Address
CAaM FILM WORKS, L.C.

90 EDGEWATER DRIVE, #1119 00 EDGEWATER DRIVE, #1119
CORAL GABLES FL 33133 CORAL GABLES FL 33133

1 itabove malling address is Incorrect in any way, line through Incorrect Information and enter correction in Block 2a.
2. anclpal ﬁri

ace of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
Sulte, Apl. #, &lc. Suite, Apl. 4, elc. 4 é 12 / 1985 L
4. FEI Number D Applied For
City & Stale City & State 65~-0572773 D Not Applicable
T Comiy yi ooy 6. Dale of Last Repori 6. Certificate of Status Deslred
SH.79 Additional Fee Heguied [j
4/19/19396
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Nama
R, NEAL E Hrehaet W/fmmb /"{I‘/hm Wd—#d g
50 -MADRUGA- AVENUE- Streat Address (P.O. Box Number Is Not Acceplable)
y-Suial 0759¢ Aoype.  Fem  Bhy
GORAL—GABLES—FL-33146., Sulte, Apt. . ete. ¢
RyL220e, #2304
City 74 Zip Code
FL

9. Pursuant 1o the provisions of Seclions 608 416-and 608.508, Florida Statutes, the above-named limited liabllity company submits this slatemant for the purpose of changing
Its registered oflice or registered agent, or both, infhe State of Borida. Such change was authorizad by affirmative vote of a majority of the members. 1 féreby accept the appointmert
as rggistered agent, angJccep! thg obligationg!
SIGNATURE

(Regsicred Agen! Acogfigh

/o)

DATE

apoinint)

{NOTE RcEi:'ﬂered Agenl signature reguired whon reinglating)
10, Title / Managing Membererq%gers Business Streetl Address C|!1y, State and Zip Code
thR CLARIN, INC. D0 EDGEWATER DRIVE, #1119 [ORAL GABLES FL
MGR [JAG, INC. D0 EDGEWATER DRIVE, #1119 [ORAL GABLES FL

Kt |Jamnrs Hodmp Grp |97y Rapse from Ao boct Sfuup T

Pa1-a31e)
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-03/16/ El Ultzslw—l}u%
. BEESHE, TS eekhEn, T4

KWM :

11. |do hereby cedify that the information suppliad with this filing does not qualily for the exemption stated in Section 118.07(3) (i), Florida Statutes. {furthe! certify thatthe Information

indicated on this annual report is trya3nd accurate and thal my.simature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
¥imited liability company or the recfivgr or trustee empowdrgd 10 execute this raport as required by Chapler 608, Florida Statujes; and that my name appears in Block 10, or on an
attachmant with an address.

SIGNATURE: m) ,(,//pd %‘ 7 Fs5-L4T6D37

(‘NMUM AR IYEL D rIiFNTi T NAME QN 2o RIRNG RIARAGING bMEMEE CR MARASER

Dalc Daviro Phone &



