FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # $92 000004279
HOT FUN, INC.
Principal Place of Busingss Mailing Address
200 S. Biscayne Blvd. c/o Salussclia & Assoclates
Suite 4815 200 S. Biscayne Blvd. MQIJO@
Hiﬂtﬂis F1 33131 Suite 4815 3. Dale Incorporated or Qualfied 3a. Date of Last Report
| Miami, F1 33131 12/04/1992 04/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0399089 Not Applicablo
,Ez—l Suilo. Apl. #, ste h Sulle. Apt 8. elc. . Cerlificate of Status Deshed O $B’:-G7E.5R:c:iﬂi};c;nal
City & State City & State 8. Election Campaign Financing $5.00 May B
-El ;;] Trusl Fund Conlributian ] Added 10 iiase
2Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
m 25 29 ;ﬂ Florita Statutes [Jves [InNo
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registerad Agent
811 Name

Salussolia, Plero

200 S, Bigcayne Blvd.
‘Suite 4815 83
Miami, F1 33131 m

82] Slreet Address (P.O. Box Number is Nol Acceptable)

City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Statutos, the above-named corpaoration submits this statement for the purpose of changing ils registered
office or registercd agent, of both, in the State of Flanida Such chaf\ge was authorized by the corporation’s board of direclors. { hereby accepl the appointmenl as regislered
agent | am familiar with, and accept the obligations of, Sechion 607.0505, Florida Statutes. .

SIGNATURE S . - o

Srgnalure. typed oF prnled name of regisiered agent and (e appl cable {NOTE Registered Agent s gralure reguired wher reinstat ng) DATE
12. CFFICERS AND DIR[ CTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt T B ociene 110 ‘P/T o B Crange [T Addiion | &5
NAME ALUSSOLIA, PIERO 12 NAME FUENTES, CARMEN b4
ST A00MESS OO S, Biscayne Blvd., Ste. 4815 13SIRCETADDRESS (2000 §. Biscayne Blvd., Suite 4815 i
o512 Miami, F1_ 33131 1400Y-57- 2 i, F1_33131 g
TITLE [T oeLETE 71 IILE AS [Jcrarge. D& Adottion | O
NANE #2 At FUENTES, CARMEN
STREET ADDRESS . 2 3 STREET ADDRESS 200 S. B:I.scayne Bivd. Suite 4815
ﬁf:s S [TotLETe i:ﬂl: SI_.HP Miamiy—F ;gslsL———ijmm
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-57- 2P 34 COY-51-2P
e [T beLere 4110LE [ Jchange [T Addition
NAME 4 2 NAMI
STAEET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CIIY-S1-2F
TI1LE T oriere 5110TLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CIY-§1- 71
TITLE [ preett 6110k [J change ~ [ Addition
NAME 6.2 NAME = II:?B% BEF P Eﬂ.i DSDE'? %?é 5’
STREET ADDRESS 63 STRIET ADDRESS ¥
CITY-ST-2IP 64 CITY-S1-2IP #¥E1, 25 3 /

14, | do bereby certify that the infermalion suppled with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
infarmation indicaled on this annual report or supplemental annual reporl is ruc &nd accurate and that my signalure shall have the same legal eflect as if made under cath; thal
| am an oflicer or director of the corporation or 1he receiver or lruslee empowered o execule this report as required by Chapter 667, Florida Statules; and that my name

appears in Block 12 or Block 13l changed, or on an al@gchmenl with an address.
03-29-F71  305-373.70\6

SIGNATURE: __ VIS VAL AN .
IRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytmg Frono #




