FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SE
CORPORATION
Secretary of State

}W 1A9LQ;PORT \...,,w“}g DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000029679 (6)

1. Carporation Nama

WILFRIDO VARGAS PRODUCTIONS, INC.

Frincipal Place of Bus s .‘...m.Ma”mg Address ”Il“ll’ “l ||||| "m ||“| ||m|lm I|||| "III I|||| 'Im |||’I 'I" ||I‘

&

9645 SW 142ND CT 8645 SW 142CT
SUITE 310 # A0
MIAMI FL 33186 MIAMI FL 33188-7897
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Place of Busnuss _1‘_3. Mailing Address 4. FE! Number Applied For
ET_L e 25] 650413220 Not Applicable
) Sue Ant AL .y Pt ARt eto 5. Certificate of Status Desired [ $8.75 aadiionat
2;] 27] Fas Required
| City&Stawe | . City & State 8. Etection Campalign Financing $5.00 may Bo
23—' 23} Trust Fund Contribution [ Added to Fess
_dp | Country | Country B. This corporation has liabliity for infangible tax under &. 199,032,
Fz“-l s 25 29| 30] Florida Statutes @ves [OnNo
¢. Name and Address of Current Registered Agent 10. Name and Addreas of New Registared Agent
VARGAS, JUAN 81) Name
0645 SW 142 CT 82| Susal Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
a3
84| City

FL 85| Zip Code

11, Fursuant [0 the provisions of Seclicns 607 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
olice or tegislered agonl, or bath, inthe State of Florida, Such change was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registered
aganl. | an famihar with, and accept the obligations of, Sechon 6070505, Florida Statutes.

SIGNATURF T A e
i tppenh o ptated g b eegps L Tl il applho st [NOTE Ragislered Agent signature required when reingstating) DATE
K O T ICEHS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
W pab O oeee 11 TIEE T Change L] Addition
heE VARGAS, JUAN 1.2 NAME
s aonwss | 9845 SW 142 CT 1.3 STREET ADORESS
LIy -57- 70 MIAMI FL 14CITY-ST-2F
T viD [T DeCETE T1TITLE [Jchange [ Addition
NAME ADAMES, MILTON 2.2 NAME
smeeraoness | SANTING FALCO, SUITE 312 2.3 STREE) ADDRESS
ENY- ST PLAZA NACO, SANTO DOMINGO 24 CITY-ST- 2IP
Tine [ DEETE 31TLE [T change T[] Addition
HAME 32 NAME
STREE] ATDRLSS 33 STREET ADDRESS
CHTY-51- A 34.CTy-ST- 2P _
T [T oeLere AL : [ change T[] Addition
NAME 4 2 NAME
STREF L ADOHIESS 43 STREEY ADDRESS
| ovestme | 44 CIY-5T-2P
LE ] Deskte 51TIMLE ' [J change [ Agdition
HAME 52 NAME
STHEET ALIDRESS 53 STREET ADDRESS
Lo e s40n-s1-2p
TILE [T oeLeiE §1TITLE Tl change [ Addition
HAME §.2 NAME
STREE! AUDRESS £.3 STREET ADDRESS
Y -S1-7 £.4 CITY-ST-21P
14, | do hereby certily that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information inchealed on his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an officer or dirggtor of the corporation or the reg or truslee empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name
appoars in Biock 12 or Block 134 -::ha_n_gn_d,m Chment wiran address

e -

SIGNATURE:  “—— ="

BIGNATURE AND TYPEY AR BEINTED NAME OF #MEAING DFEICER OB MRECTOR

™ | Mar 05 1997 8:00am

CR2E034 {9/96)



