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

PROFIT FLORIDA DEPARTMENT OF STATE ‘
SORPORATION sarars 8 Mo Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f S t ate

DOCUMENT # PQ3000004666 (2)
A

1. Corporation Name

J-C. PRODUCTIONS, INC.

Principal Place of Business Mailing Address
300 ARAJCN AVENUE 300 ARAJON AVENUE
SUITE 205 SUITE 205 : :
CORAL GABLES FL 33134 CORAL GABLES FL 73134 DG NOT WRITE IN THIS SPACE
us Us 3, Date Incorporated or Qualified R i T
- 01/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number = Applied For
[21] , 26} 65-0384797 Not Applicabie
Suita, Apt. #, etc. Suite, Apt, #, ete. . L - 8875 additio
ite, Ap e AR 5. Cartificate of Status Desired O ,$8'75 Addifional
Eﬂ -2_7—‘ Fea Requirad
City & State City & Stats ] 6. Election Campaign Financing ~ $5.00 MayBe
23] 28] Tust Fund Contribution 0 . AddedtoFees
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
m E‘ E] ;‘ Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
COBAS, JUAN 81| Name
300 ARAGON AVENUE, SUITE 205 82| Street Address (P.G. Box Number is Not Acsaptable)  — __ 0.
CORAL GABLES FL 33134 N —
3 = —
84| City ) 'FL "[85| Zip Code

11. Pursuant ia the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing Tis registered
office or ragistered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. 1 herepy accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes. .

SIGNATURE Signatura, typed or primted nasme of ragistered agent and tite f appficable. [NQTE: Registersd Agent slgnatura required when reinstating) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE FD I DELETE 1.1 ILE o [ {change ] Addition
NAME COBAS, JUAN 1,2 KAME
staeeT ADORESS | 1020 N.W. 34TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP MIAM] FL 33125 1.4 CITY-5T-21P
TITLE VSD [_1 DELETE 21 TITLE S T T 7 [Jchange [ ] Addition
NAME BRACERAS, LOURDES 2.2 NAME
streeTaporess | 1020 NW. 34TH AVENUE 2.3 $TREET ADORESS
CITY-ST-2IP MIAMI FL 33125 2. 4 TITY-5T- 2P
TITE [ DELETE 3.1 TITLE 7 [Ichange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZIF
TIME [T DELETE 41 TITLE - — o [Jchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-7IP 44 CITY-§7- 2P
TIRE LI peLese 5.1 TITLE S "I change  [I Addition
NAME 5.2 NAME
STREEY ADORESS 5,3 STAEET ADDAESS
CITY-ST-2iP 54 GITY-ST- 2P
TMLE L] DEiETE £.1 TITLE ) [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-ZIF / 84 CITY-ST-ZPP
fis fiing does not qualify jor the exemption stated in Section 119.07(3)(7), Florlda Stalutes. | further certify that the information™

14. 1 hereby cerify that the information supplied with } e ! [
indicatéd on this annual report or supplemental ghnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recejfer or trustee empowered 1o executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a pnant with an address. .
SIANATIIRE-. AT ReEQJIRED //2//45 (%f)jé/’ﬁiﬁa

CR2EG34 (10/97)



