SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T R

i FLORIDA DEPARTMENT OF STATE
CORPORATION %y

i i, Sandra B Mortham
Yl

54

7
o uy 10

ANNUAL REPORT i@ ~ Secretary of State
1996 Nof DIVISION OF CORPORATIONS

DOCUMENT #  PQ2000006666 (1)
BRIPEN PRODUCTIONS, INC.

Principal Piace ol Business ) Mailing Adckess ‘ |I|”||I "l m" HI“ ||||’ ||||| |Im ||!|| |I||| Iml ||”I |H|| |m ‘I"

11, Pursuant 1o the provisions of Gechons 607 0502 and 607 1508, Flonda Statutes, the above na'nga'corporal\on submils this staterieat 1o the Ex'u'tbose af changing its re
office or regnstered agent, or both, in ihe State of Flonda_Such change was authorized by tne corporation’s board of direclors | hereby accept the appomnbiment as regis
agent |an familiar wth, and accept he onlgations ol, Section 607 DL05, Fianda Statutes

SIGNATURE

14M7 SW 37 TERR 14717 SW 37 TERR
MIAMI FL 33185 MIAMI FL 33185
3. Date incorporated or Qualified 3a. Dale of Last Report
11/23/1992 - 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Appliea For
21 _ 26] 65-0378191 L Nt Applcabl
Suite, Apt #. etc Suile, Apt #, etc
I P “ | ouieapl s et §. Certhicate of Status Desired D $8.75 Adqmonar
22 _ 27] Fee Required
City & Sale | Ciy & Stawe 6. Fleclion Campaign Financing 0] $5.00 May Be
-E] 28—I Trust Fund Contribution —  AddedtoFees |
Zip . Country 2ip | Gounlry 8. This corporation hias hab:ily sgrntang.ble tax under & 193 032,
;;l 25] 2—9] 30] Florda Stalutes Yo D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ag )
B8t Name
PENA, LEQPOLDO
14747 S.W 37 TERRACE 82! Sirest Address (P.O Box Number is Not Acceptable)
MIAMI FL 33185 -
B3
B4| Cuy FL le #ip Code

14. | do hereby cerlify that tha information supphe ».n.&'h this fing is valuatarity furrished and does not quaily far the exernphion statea in Section 119 07{3}(k) Flondia Sratatas 1
further cerbly that tne inlormat on indicaled on frud annaa! report or supplemertal annua! report is bue and acourate and thatmy s tare sball hawe te sarme legal effeat as !
made vnder oath_ ttat | am an ofl.ces or direclol ohihe corparation or the recaiver or trustes empowered ta execute this report ag rudrd by Crapter 617, Forida Statules, and
that my name appears in Block 12 or Block 1301f ~h§Ued, or on an altachmen: with an address -

"

SIGNATU B AoES TS

rkD NAME OF SIGNING OFFICER OR DIRECTOR 7~ R e e #

Signos te typedt of prmed name of tegarerad agent and Wle 1 apakianic | (HO1E Fep stired Agent s granire requied when i ahag T T T g
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D ] DELETE 11T T Crange [ Addeor
NAME PENA, LEOPOLDO 12 KAME
smeeraooress | 14717 SW 37 TERR 13 STREET ADDRESS
CiTY-51-2F MIAMI FL 33185 1401y -5T 2P
TIMLE 1] oeuere 21 TITLE L] cnange 1T Adduion
HAME 22 NaME
STREET ADDRESS 2 3 STREFT AIDRESS
cITY - $T- 2 2407 §T-7P o
TITLE [T oeLene 31 TLE [T Cnange [ ] Acdiwn
HAME 312 NAME
STREET ADDRESS 3 1STREET ADDRESS
CTy-S1- 20 34 CITY-5T-2P
TITLE [____l DELETE 41TIME e 777[3?6(1’“&7':] Ajj‘t ':lh )
NAME 4 2 NAME
SIREET ADDRESS 4 35TREET ACORESS
OTy-5T-2p 44TIY 51 2P o
TIILE 1 Decete S1TILE [ cnange [} adewon
NAME 5 7 NAME
STREET ADDRESS 5 3 STREEY ADDRESS
CIt-5T-21p SACTY-$T- 20 o
TIE [] peuere 61TILE ] cnange [ Acdmsen
NAME . 52 NAME
$TREET ADORESS 6 JSTREF | ADDAESS
CITY- 57- 219 ' B4CITY-ST- 2P B

CR2EQ34 (3/96)




