FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT Br s FLORIDA DEPARTMENT OF STATE .
CORPORATION T 10 Sandra B. Mortham Mar 03 1997 SOOam
ANNUAL REPORT / Secratary of State
1997 T DIVISION OF GORPORATIONS Secretal \ Of State
1. Corporation Name M1 5634 (2)
STUDIO CENTER, INC.
Prmcinal Place of Hosmess Maiing Address ”"IIM ||"l||'|»|| I|||I ""l |‘I| Iml |||||||||m|” m“ M" ||||
201 SEVILLA AVE. 201 SEVILLA AVE.
SUITE 302 SUITE 302
CORAL GABLES FL 33134 CORAL GABLES FL 33134-£61¢
3. Date Incorporated or Quafified | 8a. Date of Last Report
- 05/17/1985 02/27/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2635853 Not Applicatie
| Suile, ApL #, 81 Suite, Apt. #, alc. . $B.75 aaditional
2;1 - ;] 6. Certificate of Status Desired [ Feo Required
| City&Saw _ City 8 State 8. Election Campaign Financing $5.00 Mmay Be
2] ) 28| Trust Fund Contribution O Added to Fees
| dp Cauntey __dp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
ﬂ;” N a ) 29—1 m Floricla Statutes E] ves Mo
. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
C/OMURAI, WALD, BIONDO,MATTHEWSEMORENOP A, 81| Name '
SUITE 900 INGRAHAM MU)ING 82| Street Address (P.Q. Box Number is Not Acceptable)
830 INGRAHAM BLDG ‘
MIAMI FL 33131 83
84| Ciy FL 85| Zip Code
11, Pursuan 1o the pravisions of Soations G07 0602 and 6071508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office or regisiered agent, of both, in 1he State of Flerida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

iy ,1||.r=~:“:-5,:;...-\| o perded 0 e o reainterod mgent snd Dtle !t apolcable (NOTF: Regislered Agant signatute requirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
THHE s [T okLere L1TITLE [Tchange 1] Adaition &
NANRE BUSTAMANTE, ANA L + 2 NAME 3
strecnaocress | 201 SEVILLA AVE,SUITE 302 1.3 STREET ADDRESS S
env-si2e | CORAL GABLES FL 14GTY-5T-20 &
e PD ] orcere 21TNLE [Jchange 1 Addition |
HAME BUSTAMANTE, ALBERTO | 22 NAME
siseeranness | 201 SEVILLA AVE,SUITE 302 23 STREET ADDRESS
ciegrze | CORAL GABLES FL 2.40ITY-51- 7
TE T [ DELETE 3ATITLE [Techarge T Addition
NAME BUSTAMANTE, MARIA A 3.2 NAME :
et ocess | 209 SEVILLA AVE,SUITE 302 2.3 STREET ADDRESS
CITY-ST- 2 CORAL GABLES FL 14 CITY-S1-2IP
e VP [T DELETE ] FRRT: T Crenge . L_J Addition
NAME BUSTAMANTE, ALBERTO C 4 2HAME
sretanoress | 201 SEVILLA AVE SUITE 302 43 STAEET ADDRESS
STy S1- 7 CORAL GABLES FL 44 CY-ST-2P
nis T 1 priet 5.1 TITLE [T change L] Addition
KAt BUSTAMANTE, GLADYS M 5.2 NAME
sineeranniess | 201 SEVILLA AVE,SUITE 302 5.3 SIREET ADORESS
crvsi o | CORAL GABLES FL _ 5.4 CITY-5T- 2P
TIE [ oELETE 6.1 TITLE [Jchange  [F Addition
HAME 6.2 HAME
S7HEE D ADURESS 6.3 STREET ADDRESS
orvesiae | . £.4 CITY-ST- 2P
14, | do hereby certify that the informa el wilth 1his filing floe %y for the exemption stated in Section 119.07(3}4), Florida Statutes. | further certify that the

port is tfue and acturate and that my signature shall have the same legal effect as if made under cath; thal
oe empowpred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

information indicated an this &
| am an officer o direclor
appaars i Block 12 or Bl

SIGNATURE:

supplemantat a
C L apthe: peceplar oty
Hphn ZJ a 2/ 7

A1 DAl 4= AUSTRAMAE N\

s1aNATURE AND TYPED DR PRINTED NAME OF § OFFICER

-

1 2fwjan 3oy - Y48 4t7]

Date Daytime Phong #



