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 R -, FLORIDA DEPARTMENT OF STATE
CORPORATION f: ey Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF GORPORATIONS

PQCUMENT # P93000021710 (7)
RIOS PRODUCTIONS, INC.

Principal Place of Business Malling Address ”II""I ”I l|,|l I‘"‘ Ilm IIJII II‘" II"I Illll “I" 'III‘ "l“ IIH I|M

$00 SW 181 WAY 500 SW 1818 WAY
PEMBROKE PIENS FL 33029 PEMBROKE PIENS FL 33029
us us 3. Date incorporated or Qualified 3a. Dzte of Las! Report

03/23/1993 N 05/31/1995

2. Principal Place of Business - 2a. Maiing Addross 4. FE{ Number Applied For
| < goppiedtar |
21| s 6‘0 /0_?’ Pﬂ.‘w 25] P’ X7 ¥4 =/ S04 29:‘49‘6 65-03932?7 ] et Appricate
Suite, Apl #, elc | Sulle Apt #. etc , . B $8.75 Addgitional
22 # 707 5 27] 707 5. Certificale of Status (}C‘N,E'd,_ B ] Fee Required
City & State City & State — 6. Election Campaign Financing $5.00 may B
L. . y Be
23| sP74R?) FLMI&}A 23] inat; loks DA Trust Fund Contribution - [J __Added to Fees
Zip _ Country 7ip Country 8. This corparation has habilty for inlangible tax undar s 199032,
m 3 B/ 4 ’{ 2;1 t/.'-s- E 3 3 7Y ;ﬂ oS, Flarida Statutes [j Yes D MNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARBOLEYA, CARLOS J JR.
2100 PONCE DE LEON BLVD 82] Street Address (F.O. Box Numbar is Nat AcGeptabic)
SUITE 1100 &
CORAL GABLES FL 33134
84| Cry FL 85' Zipy Code

11, Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Statutes. the above named corparation submils this statement for the: purpose of changing its regstered
office or registerad agent. or both, in the State of Flonda Such change was aulhionzed Dy the corporation's board of dreclors | herchy ascept the appointment as reqislered
agent. | am famiiar with, and acsept the obigations of, Section 607.0505, Flonda Stalules

SIGNATURE __ . . R - e R I e .
SIgnatinn typeed of prriedd nr o rogedend ageel and bl F agpint b L erech AN SGNANIE g1 ed BLer et ngt DA

12, COFFICERS AND D\F(E’__CYOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ ] Decere 11TLE ] crangs ] Addvioe

HAME RIOS 12 NAME

SEREET ADDAESS | 500 éV?Ei'ZWAY 1asmicranoness | S EVEL ~Ped) F,_/_OV PASSN &5 ##r07

CITY - S1-2IP PEMBROKE PIENS Ft. 14CIY-ST-2IP A7 1AMy FHloRe DR 3BITY N

TITLE [T peLete 2LNINLE L] crange [ ] Addwon

NAME oo

STREET ADDRESS, 2 3STHEFT ADDRESS

CITY-51- 2P 5 ] BRI

Tl L] Deete 3T [ ] chawge T | adgsien

NAME 37 NERE

STREET ADDRESS 33SIREE | ADORESS

CHY-§1-21P 38 CIY-ST- 2P

TLE [ ] oreere 41TIE [J Crange [ ] Additan

NAME 4 ZHAME

STREET ADDRESS 43STRCET ADDRESS

CITY - ST-2P ~ £4CITY-81-21P o )

e [] e S1TITLE [T Crangs T ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIAEET ADDRESS

TY §1- 21 54CITY-ST- 2P L B o

Tne LT oeere 61 HILE L] Changs [T Addition

NAMIE 62 NamE

STREET ADDAESS 6 1STREE| ADDRISS

Y- §1-2F GACITY-51-21P

18. | do heraby certify that the information supplied with this fling is valuntarily furnished and does not gualily far the exemplion stated in Sochon 110 O7(3} k). Florda Statutas |
further certily that the information indicated on this annuat report or supnlemental annual reportis true ang accurale and thal my signature shall have the same lega! elfect !
made under oaththat | am an ofticer or direclor of the corporation o the receiver or trustee empowered 10 execute INis report as required by Chaptar 617, F lorida Statutes and
that my name appears in Blogr 12 or Black 13 if changed. or on an attaghment witt an address

SIGNATURE:

. German A. Kios A ~oae 25, By

" SIGNATURE AND TYPED DR PRUS OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



