FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION ey
ANNUAL REPORT

1996

Sandra B. Mortham

Secrglary of State
2 DIVISION OF CORPORATIONS

DOCUMENT # P92000010288 (8)

1. Corperation Name

ILUMINA FILM'S, INC.

L

Principa’ Place of Busingss . Mailing Adclress
2800 BISCAYNE BLVD P O BOX 450549
#500 SUNRISE FL 33345
MIAMI FL 33137 Us -
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/07/1992 05/25/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appled For
m 26]7 2800 BISCAYNE BLV B 65‘0373826 Nol Applicable
Suite, Apt. #, ele. Suite, Apt. #, elc. ) ! $B.75 Additional
- §. Certfficate of Status D d
22 o 27] FUITE 50D _ ereste ue este ) 0 Fee Required
City & State L. City & State 6. Elaction Campaign Financing $5.00 may Be
;ﬂ 28| H Lﬂ'H l N F LDRI bﬂ Trust Fund Cantribution O Addad to Fees
Zip Country | &p | Gountry 8. This carporation has liabllig, for intangible tax under s 199,032,
24] 25 20] 33127 0] US Fiorida Statutes ves [JNo
: 9. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Registered Agent
B1| Name
PELAEZ' GEORGE 82| Stree! Address (P.O. Box Number is Not Acceptabie)
285 HIBISCUS DR.
MIAMI BEACH FL 33139 83
84 Ciy FL |as| Zipy Code

11, Pursuant to the provisians of Sections 607.0607 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or regislered agent, or bolh, in the Stale of Florida. 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 0505, Florida Statles.

SIGNATURE _ e B e e e e ; - . e
Signature, Typed or printed name: of regstered agant and tite If apphcabic (N2TE Fegistered Agent signaturo roquired when samstating: DATE Iy

12. QFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS M 12 %

TILE DP CJ GELETE 11TIE Ol change (] Addiion | &

NAME PELAEZ, GEORGE 1.2 NAME g

staeer aoomess | 285 HIBISCUS DR. 13 STREET ADDRESS &

OTY-SF-2P MIAM! BEACH FL 33139 14 CITY-5T-7IP 8;'

e - [ DELETE 2 1TALE [J Ctange [J Addition | ©

NAME 22 NAME

STREE? ADDRESS 23 SIREET AUDRESS

GITY-§T-2IP B 24CTY-31-2p

TIME [ DELETE KRRIITS [ Change O] Addition

NAME 32 KAME

STREET ADDRESS 33 STREET ADDRESS

CITy-§1-21p B 34CITY-§1-21P

TILE [ BELETE £ 1TILE {J Chenge [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 440y -5T-2

TINE [] DELETE 5 1T1LE [J Changz [ Addition

NEME 532 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-§T-21P

TILE [ DELETE 6 11I1LE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 83 STREET ADDRISS

Cny-§1-2IP 6.4 CITY-5T- 211

14. 1 do hereby Gertly that the information supplied with this filing is volunterily fumished and does rot qualify for the exomplion stated i Baction 119.07(3)k), Florida States. | furihaer
certify that the information indicated on this annual reparl or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the recaiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if chfinged, or on an alta 1 an gddress.
SIGNATURE: ] [205) 576- (S,
8 fayteme Phone: ¥




