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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFE%TJ\%ON ) ” é ¢ LORIDA DEPARTMENT OF STATE Apr 1 5 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIO;C:I!E.C?;);P(;::TIONS Secretary Of State

DOCUMENT # (8)

1. Corporation Name

MBM CINEMATOGRAPHY, INC.
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Principal Place of Business - Mailing Address
8200 8.W. 162ND STREET 5200 SW. 162ND STREET
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 10/07/1987
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
;‘ . 26]_ 65m758 Not Applicable
Suite, Apt. 4, elc Suite, Apt. #, etc. i
— 5. Certificate of Status Desired O $8.75 Agaiional
El e 271 Fee Required
City & State | City & Slale 6. Flection Campaign Financing $5.00 may Be
a _ 281 Trust Fund Contribution O Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;;[ E N _2_9] m Personal Properly Tax due June 30.  PoPYes [N
§. Neme and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MCGOWAN, MICHAEL B. B1) Name
8200 S.W. 162ND STREET 82| Street Address {P.O. Box Numbar is Not Acceplable)
MIAMI FL 33157
83
84| Ciy FL 85| 2 Code

%1, Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporal:on submits this staterent for the purpase of changing its registered
office of raglstered agent, or both, in the Stale of FHorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0606, Florida Statutes.

CR2E034 (10/97)}

SIGNATURE e i e
Slgnatre. typadt of panted narne of regeteosd agent and Btlo 1 apnleable (NOTE Fegistered Agerl signature toquired when re nstating) DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D I oeLETE T1T0E [ change [ Addition
NAME MCGOWAN, MICHAEL B. 12 NAME
streevaponess | B200 SW 162 ST 1.3 STREET ACDRESS
oiry-§1- 28 MIAMI FL o 14 GiTy-57-2P
TITLE 1] [J oeLeTe 21 TIMLE [Tchange L[] Adattion
HAME BARR, KAREN 22 NAME
sTreeTapbRess | B200 SW 162 ST 23 STREET ADCRESS
Cy-ST-2IP ‘MIAMI FL - 2407y -§T-2P
e [T pECETE 3ITIILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34 CY-51-2IP
TTLE L] pecete 41TLE [J change ] Addition
NAME 4,2 NAME
STREET ADDRESS l 4.3 STREET ADDRESS
CiTY-ST-2P 44 LITY-ST-2P
TITLE ] veLEre 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-51-2P 5.4 CITY-ST- 2
TITLE {1 pecete 61 TTLE [ change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ANDRESS
GY-51-2IP - 64 GITY-ST- 2P
14. | haraby certify thal the: information supplied with Lhis filing does riol gualily for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual reporl or supplemaental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director o! the corparation or ihe receiver or trustee empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmgﬂ%ﬂh an address.
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