FILE NOW: FILING FEE IS $61.25

NONPROFIT ST FLORIOA DEPARTMENT OF STATE
CORPORAT'ON ! o) Sandra B. Mortham
ANNUAL REPORT L ok X Sacrelary of State
1996 '%“;‘/ DIVISION OF CORPORATIONS

DOCUMENT # N93000000270 (9)

1. Corporation Name

CONTINENTE PRODUCTIONS, INC.

100 A

Principal Place of Business Mailing Address
491 SW. B8TH COURT 491 SW. BSTH COURT
MIAMI FL 33174 MIAMI FL 33174
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650389287 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite. Ap b ute. A e 5. Certificate of Status Desired O $8.75 Add_monal
22 ?r-l Fea Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
E -Z—B] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 189.032,
24 —2E| 2_9] m Florida Statutes Ll Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Hiram Barroso
LUJAN: JOHN 82| Streot }ieregs (P.O. Box Number is Not Acceptable)
753 N.W. 23RD COURT 00 N.W. 12th Ave,.
MIAMI FL 33125 83
B4| Ciy 85| _Zip Code
Miami, FL [*%r5e

11. Pursuant to the progisions of Seclions &17.0502 and B17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared ageny or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | herebyy accept the appontment as registaerad agent. | am

farnilar with, cgep! the oblightighs of, Section 61 7',0508.‘ tarida Statutes. / /

SIGNATUFE ™ ' '172 Lt DO Hlﬂaﬂ\ L BQEEDSO e 76
re. typed or printeG narme cl registered agent acg e 1 appl ualk: EITE - Regratered Agant SIgHatinG rogurd wher: ressiafing) DATE

12, M OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIREC TORS IN "2
TILE PD [ DELETE LITIILE [JChange [ Addition
NAME LUJAN, EDUARDO 1.2 NAME
streeT anoeess | 491 S.W. 88TH COURT 1.3 STREET ADCRESS
CITY-$T- 2P MIAMI FL 33174 CACTY-ST- 2P
TIME V5D BEOELETE 21 TIHE vsD LdCrange 1 Addilion
NAME LUJAN, DULCE 22 NAME VADILLO, VIRGINIA
seer anoress | 491 S.W. 88TH COURT 235tReeraporess | 780 LeJeune Rd.
CITY-S1-7IP MIAMI FL 33174 2 40IY-ST-21P Miami, Fl.- 33126
TITLE TD PR OELETE 3VTITLE T p2Change [ Additian
NAME LUJAN, JOHN 32 NAME BARROSO, HIRAM
sireeraooness | 753 N.W. 23RD COURY assireeraponess | 1400 N.4. 12th Ave
CITY-§1-2 MIAMI FL 33125 gtov-stap | Miamdi, F1.- 33136
TITLE [CJDELETE 41TITLE {Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2P 44CITY-ST- 2P
TINLE [CIDELETE 51TITLE [JCnange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREE( ADDRESS
CITY-§1-217 540TY-S1-2P
TITLE [CIDELETE 61TILE [AChange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P §4CITY-57-219

14."1 do hereby certify that the infarmation suppiied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this anoual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effecl as if made under
oath; that | am an officer or directar of the cfodyation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes, and that my name
appears in Block 12 or Block 13 if changed, d an atlachment with an address

SIGNATURE:

(304) 223-22p1

Cuxytire Phione b

MONING OFFICER OR DIRECTOR

SIGNATURE AND TYFED OR PRINTED NAME @

CR2E037 (12/95)




