SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/2/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DLE TQ REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000003454 (6)
SOUTH BEACH FILM FESTIVAL, INC.

Principal Place of Businass

20161 NE. 16TH PLACE
NORTH MAMI BEACH FL 33179

Mailing Address

20161 NE. 16TH PLACE
NORTH MIAMI BEACH FL 33179

0 0

3. Date incorporated or Qualified 3a. Date of Last Report
07/30/1993 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650428640 Not Applicabie
ite, Apt. ¥, atc. Suite, Apt. #, etc. . i
Sute. Ap uie. Ap e §. Certificata of Status Desired E] su 75 Adc_lrlnonal
22 27 Fae Required
City & State City & State €. Election Campaign Financing 0 $5.00 may Bo
EI 2_B| Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032
24 25 m ;6] Florida Statutes [Tives [INo
9. Name and Address of Currant Registersd Agent 10. Name and Address of New Registersd Agsnt
81} Name
MILLS. ROB 82| Streat Address (P.Q. Bex Number is Not Acceptabla)
20181 NE. 18TH PLACE
N. MIAMI BEACH FL 33179 8
84| Ciy FL 85{ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the
office or registered agent, or both, in the State of Flarida. Suc
agent. | am familiar with, and accept the obligations of, Section 617

above-named ¢

h change was authorized by the corporation's board of direclors. | heraby accept the
.0503, Florida Statutes

orporalion submils this stalement for the purpose of changing its registered
appoimment as registered

funiher certify that the information indicated on this annual
made under oath; that | am an officer or director of
that my name appears in Block 12 or Block 13 i changed, or an an atltachment with an address.

SIGNATURE:
|

ey
v,

repart or supplemental annual report is 1
the carporation or the receiver or trusiee em

UL D

SIGNATURE
Signature typad or prinlad name of registerad agent and litia if applisakie (NOTE- Rsgistersd Agent sigrature requirsd when remstating) DATE

12. - CFFIGERS AND DIRECTORS — 13 : P—DADDHIONS/CHANGES 70 OFFICERS ANDLEHIEETORS%Y g
TIME 1A TITL . Qe itran
NAME MILLS, ROBERT 12NaME /)\//} ke ACiErNO g
smectanpress | 1147 VENETIA AVENUE 13sTReEt aoveess || 6/ VE sofm P g
LY -ST- 7P CORAL GABLES FL vor-size_ [ N @t LBed 4, FL 2573 77 ~ |8
Tme ~ 5D [ JTorceme 21TTE VD 7 [T change [eFAddition 1O
NAME MILLS, BRONWYN 22NAME Ardree/ Lhefts -
STREET ADDRESS 1147 VENETIA AVENUE 23STREET ADDRESS | Dl L2 # E /1 W Fhce
CTY-ST- 2 %)RAL GABLES FL 0 2aomv-stze_ | A P her o gp et Wi 3'3/[3{1/ O
TIME DELETE 31TITLE . Change Addition
v ARNASON, ANGELE o |rrason, Argets
seeraporess | 21 MADEIRA AVE. #12 sssmeerananess | ) S 16 81N TGrace-
CITY-51-21P CORAL GABLES FL J 34.CITY-ST-7P AMiami F1. S22
TITLE VPD [ JoeLere 41TITLE / (] change ] Addition
HAME DENUNZIO, ART 4 2NAME
STREET ADDRESS 1139 VENETIA AVENUE 43 STREET ADORESS
GTY-ST. 2P CORAL GABLES FL yd 4407y -§T- 20
TITLE VD [LAoeLeTE 51TILE [ Crange [T Addition
NAME DENUNZIO, LISA 5.2NAME
STREET ADDRESS 1139 VENETIA AVENUE 5.3 STREET ADDAESS
LITY-ST-21P CORAL GABLES FL 54CTY-S1-20
TILE [y . ] oeLete 61 TTLE [ Tchange T JAdgition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS

.SI. §4CY-ST-Zp
14. | do hereby cerlify that the information supplied with this filing 18 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

rue end accurate and that my signature shall have the same legal effect ar
powered to execute this report as required by Chapter 617, Florida Statutes:

7/79)4% (505)3 23794

SHOMA] AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER

OR DIRECTOR

./ TDaytima Prone #




