FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

“Fiis.

PROFIT FLOHII::"[':E':A::T:?::“C:“ STATE Feb 1 1 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNU'IAQL;-E’PO " DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate

DOCUMENT # P93000041961 (2)

1. Corporation Name

H.S.H. ENTERTAINMENT, INCORPORATED

N

Principal Flase of Businass Mailing Address
4220 MYRIGA LANE 4220 MYRICA LANE
MIAM! FL 33137 MIAMI FL 33137338
us us
4. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
?1—[ ;‘;] 65'0418189 Not Applicablie
Suile, Apt #, elc Suite, Apt. #, etc. . . . i
P - g ‘B, Certificate of Status Desired 0 $8 75 Additionsl
22 gﬂ Fae Required
Gity & State | Ciy&State "8, Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Addled 1o Fees
2ip | Country Zip Country 8. This corporation has liability for intangibla tex under s. 189.032,
;4—\ E] Eﬂ _:-ia Florida Statufes [ ves No
9. Name and Address of Current Registered Agent . 10. Name and Address of Naw Reglatersd Agent
CRONIG, STEVEN C o) fhand & “Toledd Esq.
BAILEY HUNT JONES & BU. LA . JO1ECO .
82| Street Address (P.O. Box Number is Nﬁecgptablaﬂ
COURVOISIER CTR,, 1 BRICKELL KEY DR. 100 N. EuﬁCwC(,ng va .
MIAMI FL 3313 83 -
Surte 2600
B4} City . e 85| & 3Ct:n:ie
Wiam, FL |*| %doia
11, Pursuant lo the isions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registerad
office or reger LR bolh, in fhe State of florida. Sych change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agert. | arm 1 acceplfife obli of, Sedipn 6070505, Florida Stalutes. l
SIGNATURE ! ] ke ‘ Zq q ’)
3 of printed namee oF reqstered agenl and lite it appl cable / (NOTE: Registerad Agent signature required when reinstating) T DA
—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D CT OELETE 11T [ Crange L] Additon | g5
NAME HUIZENGA, H § 1.2 NAME §
STREET ADDRESS 220 MYRICA LANE 1.3 STREET ADDRESS o
oy S1-2F IAMI FL $4I1Y-5T-2P &
e 1 DELEFE 21 WILE [ change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-71 2 4CITY-ST-21P
e [T GELETE 31 TNLE [LJ Change T Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADORESS
CiTy-51-2IF 34, CITY-51-2P .
THILE [J DrLETE 41TLE [J change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-S1- 7 44 CITY-ST- 1P
TILE 3 DELETE 51 TITLE [JChange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21 SALITY-ST-7P
TITE [T DeELETe 61 THLE T Change 3 Addition
NAME §2 NAME
STREET ADDRESS §:3 STREET ADDAESS
Cny-51-2p 6.4 CITY-§7-2IP
14. 1 do hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutas. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signeture shall have the same legal effect as if made under cath; that
| am an officer ar d-reclor of the corporatian gfthe regeiver ar tystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i : h an address.
SIGNATURE: | /2 V7 7 (20513 005
T T SIGHATURE Pt AR PRINTE NAMROF SIGNING OFFICER OR (NRECTOR 7 Pata Dayime Fhona §



