FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997 T

PROFIT f; b i*'*"rs-&‘ FLORIDA DEPARTMENT OF STATE
CORPORATION (5’ gy Sandra B. Mortham
ANNUAL REPORT Fy L Secretary of State

DIVISION OF CORPORATIONS

. Corporaticn Name

MBM CINEMATOGRAPHY, INC.

DOCUMENT # M60355

(8)

Principal Place of Bosiaens

8200 S.W. 162ND STREET
MIAKI FL 3057

Mailing Address

8200 SW. 162ND STREET
MIAMI FL 331573629

FILED
Feb 05 1997 8:00am
Secretary of State

A KO

3. Date Incorporated or Qualified

10/07/1987

3a. Date of Last Report

02/02/1996

(2 Brreial T e Rasidns © 7T ] B, Mg Address 4 FE Number Appied For
@ 26] WTSB Mot Applicable
Suite Apt e Suite, ApL. #, elc. . i
@ ! ) - " P 5. Cerlificate of Status Desired a ss 75 Additional
27J Fee Required
City & Brate City & State 6. Eiection Campaign Financing $5.00 may Be
Eﬁ,,,u,,,,,,,,, S 28 Trust Fund Contribution Added to Fees
| ap __ Country A Country 8. This corporation has liability for intangible tax under s. 1£9.032,
ﬂlw, 25] 2_1 ;EI Florida Statutes Myves [ No
Naq\gand Address of Current Registered Agent 4. Name and Address of New Reglstered Agent
MCGOWAN, MICHAEL B. 81} Name
8200 S.W. 162ND STREET 82| Sireet Aoddress (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

83

B4| City

85| Zip Code

FL

office ¢

1. Pursuant to the prosisions of Sections 607 0502 and £37,1508, Flonda Statutes, the above-named corporation submas this statement for the purpose of changing its registered
5 registercel agent, or both, in ne State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Bock 12 o Block 173 i changes

SIGNATURE: \_

dress

ron an attachment WI‘
‘-%sh—a :1 r"ex\

Ao

S

agen: Lamm familian weth, and aceept the oblgations of, Section 807.0505, Flotida Stalules.
SIGNATURE N . .
S b bapasd 61 proa e ree ook g stered agent and blle© aporiable {NDTE: Registered Agent signature required when remstating) DATE
2. T OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1D [ oEteTe 11TIE [} Change T Asdition
HAME MCGOWAN, MICHAEL B. 12 NAME
sturer aoonrs: | 8200 SW 162 ST 14 STREET ADDAESS
T MLAMI FL 14 6ITY- 51-21P
e D T 1 peeete Z1TITLE L1 change LT Aadition
HAME BARR, KAREN 22 NAME
stierr aooarss | 8200 SW 162 ST 2 STAEET ADDRESS
[ netere 31TILE L) Change ] Aadition
HAME 32 NAME
GIHFET AJDRESS 33 STREET ADDRESS
Cry.st 7w 34, L7Y-57-2ZIP
BT [T DELETE S1TILE [ Change [T aadilion
NAME 4 2 NAME
STREET ATOHE S 43 STREET ADDRESS
| GITY-STE ] ) B 44 CITY-51-2IP
I [Joeere S1TILE [ Crange L Addtion
HAMF 57 NAME
STRELT ATIERESS 53 STREET ADDRESS
eavsier | 54 CiTY-ST-2IP
T D DELETE 61 TILE L] Changs L] Asdition
HAME 6.2 NAME
SIREET AR 63 STAEET ADDRESS
Ciy-Sl P 64 LiTY-SP-21pP
14, | da herchy cerlity that o dormation sappliced with s fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

informationn ind:cated on thas annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
Fanan clicer on direclor of the: corporabon or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

\Ag/cm A05-233-1553

SI(‘NATUHE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late

Daylnn Fhone 8

CR2E034 (9/96)



