FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
ROF T '. Z L L 14
CORPORATION s " eantin B Mortham May 06 1997 8:00am

ANNUAL REPORT Sacretary of State

1997 NG DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P93000010557 (5)

orporakan Name

HEAVEN'S GATE PRODUCTIONS INC.

ARSI

“Fﬁ;ncipai Place of Business Mailing Address
12269 SW 128TH CT 12269 SW 120TH CT
MIAMI FL 33186 MIAMI FL 33106-8442
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/09/1893 06/01/1996
2. Prncipal Place of Busingss er 2a. Mailing Address &7 4, FEI Number Applied For
21] /28 Lo SwW \87 E 12860 Su | g7 650402892 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, et N . $8.75 Additional
;z—l El B. Certificate of Status Desired D Feo Raquires
| City & State Cily & State €. Election Campaign Financing $5.00 May Bo
23] _M 17 via ) 28] M i ; Q{ Trust Fund Contribution C} Added to Fees
Zip | __ Gountry Zip Country 8. This corporation has kabllity for iniéngible tax under s. 199.032,
E 2%i7 L 25_] Ysh —2;] 3 3 ! 7 ) ;(ﬂ Ub k Florida Statutas Yes [ No
9. Name and Address of Current Reglistered Agent - 10. Name and Address of New Registersd Agent
PEREZ, CLAUDIO M &1} Name
12269 SW 129TH 4] 82 Streel Address (P.O. Box Number is Notﬂﬁcaaiabg);‘.
MIAMI FL 33186 26O S
83
B4] City . . 85| Zip Code
WMitrm FL £3( 27

13, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Staiwtes, the above-named corporation submits this statement for the purpose of changing Its registered
oflice or regisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl | am familar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE __ ..
Blgature beped of punled name of registe-ed agent and tite it apphcable (NOTE Repislerad Agant signalure required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDWIONS{CHANGES YO OFFICERS AND DIRECTORS IN 12 g
e D ] DELETE 11 TTLE O change [T Addition | &
HAME RODRIGUEZ, PEDRO P 12 NAME §
st aooness | 9115 SW 202 TERR 3 STREET ADDRESS i
GITY ST 7% MIAMI FL 14 CTY-ST- 2 &
1ILE D T DELETE 29 THLE [J Change () Addtion |C
NAME RODRIGUEZ, YVONNE M 22 NAME
steraconess | 9115 SW 202 TERRACE 23 STREET ADDAESS e
CiY ST 2 MIAMI FL. 2.40TY-5Y-2P
T [T DELETE 2.1 TILE L] Cnange  L_J Addition
NAME 22 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 1P 34 OITY-51-21
Te [T OFLETE 41 TITLE [ crange” 1] Addition
HAVE 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
Cily-51- 20 44 CITY-5T-21P
T [J oELERe 51 TITLE [Tenange [ Addition
HAMS 52 KAME
STRECT ADDRESS 53 GTREET ADDRESS
CiY-S1. 2 54 CHY-ST-2iP
T . T DeLETE B.1 TILE T change 1] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
pryseoe | 5.4 CTY-51-2P
18. | do fereby certily that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)). Florlda Statutes. further cenify that the

infanmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an ofhcer or director of the corpaftiogr or Ihe receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statwes; and that my name

appears in Block 12 or Block M it g, or on an attachment with an address.
S IR R "
Yyolie: Koy byt %ré:’ 205 ~25¢ WS-

SIGNATURE: . ¢ 7 L £V i
URE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER DR DIRECTOR T Day” Daytime Phane ¥

1




