~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT § g & FLORIDA DEPARTMENT OF STATE
CORPORATION -t
ANNUAL REPORT

Sandra B Morlhar
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M60355  (8)

1. Corporation Navg
MBM CINEMATOGRAPHY, INC.
B 11111

B200 SW. 162ND STREET 6200 S.W. 162ND STREET
MIAMI FL 33157 MiaMI FL 33157

JFIRTA

3. Date Incorporated or Odafllf-é'&ll—"[.ﬁa. Data of Last Report

10/07/1387 05/25/1995

2. Princpa Face of Basness ["2a. Muaiing Addrecs & FE Number Applied For
2 I 1 _ 65-0006758 Not Apploable
Siele, Ay B, elo Sue Apt ¥, et i . i
_ o sute, #.el | Bute Apt o, ex 5. Cetif cate of Status Dosired 3 $8.75 Additional
22} 271 Fee Required
| Oty & State | Gty & St 6. Election Campaign Financing O $5.00 May Be
23-‘ 23[ Trust Furkd Conlrbution Added 1o Fees
i Countey Zi Countey 8. Tnis corporatan has hahility for intangdile tax under s 199 032,
L L L. L.
24 Lﬁ—l zsﬂ 30] Florda Statutes B ves [INo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
MCGOWAN- MICHAEL B (82| Stroct Address 7.0, Box Nunber is Not Aczceptabloy
8200 S.W. 182ND STREET
MIAM! FL 33157 83
84| cry FL 35{ Zip Cade

- provisins of Sections 607 0502 and 607 1508, Florida Statites, e above named corparation submmils s slatemant for the parpose of changing s regstered office
4 reacd agent, or bath, o e Stare of Tonicds Such change was authonzed by the cogiration’s baard of directors, | hergby accept the appaointment as reqislered agent. { am
famiac vath, and azcept the obigataons of, Secton 807 0504, Florda Statutes

SIANATLIRE

CR2E034 (12/95)

TORTIE Bl dred At 8] wtn e v 6 atiyg I T T
12 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
e o ) [ bELETE | BEAI o T D Cnarge [ Addition
Bkt MCGOWAN, MICHAEL B. 12 NAME
st ALress | BO00 SW 162 ST 13 5IREET ADDRESS
costor | MAMIFL R rsciester .
1iLE D 1 0eLee 71T [ Chaege  [] Addilion
hME BARR, KAREN 22 NAME
st azoiess | B200 SW 162 ST 73 STAFET ADDRESS
Crpest e MIAMI FL 2400y -$1 2P
P | N o T KRR [ Changs  [] Addition
Wt 32 KAM
SUHEE ] ADDnEY 33 SIHEET ADDRESS
| Cly-Srip L 34051 2P o
1o0E [T GELEIE ERRA: [ Change  [[] Addition
X 47 NAME
Gt AN 43 STHEET ADDRESS
| Chost 2k S e e e e e e LR L S L .
10t [T DELETE 5 1T0E [] Change  [] Addition
Hs: 57 NAME
ST=EF T AD0R 53 53 STHEFI A0FESS,
| s ) S S Saqily-S12F
Tt ] DELEIE B 1 TITLE [ Cnange ] Addition
o b2 KEME
SImEd ARy 63 STREET ALICFESS
Oy 8o B4 0y 51.2F

|44, T doherohy e sl vl s ko1 s voluntasily furnished and does not qualify for the exemption Stated n Secton 113,07 (31, Flonda Statutes | further
ooty thal the informiabon indcaled on this annadal reparl o supplemental annual repart is true and accurale and that my signature shall nave the same legal effect as it made under
ath tnat Lany an officer o director of the corparalon or the receiver o Trusten empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 # changed, or on an atlachment with an address -

L mCE % = N ot o

SIGNATURE: ¥ cone Ve Wiceckoe \/Z@/j}o (305) 2339553

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o PO K T




