SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED, MINFAUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHRATIONS

DOCUMENT #

1. Carporation Name

PQ3000048578 (7)

E'STUDIO LIMITED INCORPORATED

Principal Place of Business

11960 NE. 19TH DR
SUTE 0
NORTH MIAMI FL 33181

Mailing Address

11960 NE. 19TH DR
SUNE X0
NORTH MIAMI FL 33181

r'e

<

O

3. Date Incorporated or Qualfied

07/09/1993 . J

3a.

Date of Last Report

2. Principal Place of Business
21

2a. Mailing Address

Suile, Apt #, etc

Sute Apl #, elc

€4. FEINurber

5. Cerlificale af Status Desved

12/27/1995
| _ {Apphed For

Mot Applicable
$8.75 Additional

22 27] Feo Required
City & State City & State 6. Election Campaign Financing N $5.00 May Be
H2_3] 28 i Trus! Fund Centribution __AddedtoFaes
Zp Country | 4P Cauntry 8. This carporation has kabihty for ntangble tax under s 199.032,
;—! ;ﬂ 2;[ ;l Florida Statates L) Yes (A Na
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
81| Name
AP. CECIL ;
11960 'E ‘QTH D'R 82| Street Address (P.C. Box Number is No! Acceptable)
SUITE 20 &
NORTH MIAMI FL 33181
84| Cry —FL ]BS[ Zip Code

11, Pursuant 1o the provisions ot Seclinas 607.0502 and 607.1508, Florida Statutes the above-named corporation submits this statement for tho purpose of changing ils

ste

affice or registered agent, or bath in the State of Fiarida Such change was aulhorzed by the carporation’s board of directors | herety accept tha appaintmaen?t as regwsis:red'
agant. | am familiar with, and accept tne obligations of, Section 607 0505, Flonda Stalules.

SIGNATURE S B i
Blgnamare fyred OF o i AT O Fed sanad agent and Bl e ¢ Appisabie (N Fend) stedud APt $10 wibule 163 et whien a1 atatinggs
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12
TITLE P ] oecere LITILE T T ] trange [ Addtion
NAME CABAL, JULIO 1.2 NAME
sreeranpress | 11960 NE 19TH DR STE. 20 1 STREET ADDRESS
LTy -ST- 2P NORTH MIAMI FL 33181 1467781 2P
TIiLE VPS [ pereie IIELT: e ] Asdmon |
NAME CECIL, ANTHONY P 22 NAME
sweeraooarss | 11960 NE 19TH DR 23 STREL( ACDRESS
CITY-ST- 7P NORTH MIAMI FL 33181 2 4CI1Y-51- 2
T VPS LGS 31TLE [T chang: [ ] adition
NAME THOMPSON, HAROLD A 2 HAME
streer aporess | 11860 NE 19TH DR #20 33 STREET ACDRESS
CITY-SI- 2P NORTH MIAMI FL 33181 34 OTY-51-217
TITLE LT oriere A1TILE L1 orangs [T Addian
HAME 4 2NAME
STREET ADDRESS 43 STREE] ALDRESS
Ciry-SF- 2P 44 CITY-51-2F
TITLE ] oreete 51 TLE [ ] crange [_] Adation
NAME 53 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-S1-7P 54L0Y 12
TILE 7 ceiere 61TIILE ) ] Terange [ Adihtion
NAME 52 NAME
STREET AODRESS £ 3 STREET ACDRESS
CITY-§T-2IF 64 CITY-5T-2IF ]

SIGNATURE: ____

14, 1do hereby certify thal the infarmation supplied with this filing is volunlarity furmished and does not quatily far the e<emption stated in &
turther cartily that I informal on indicated on this annual report or supplemental annual repot is true and accurate ann that my signalore skail nave e same egal el eel as il
made under oath, that | am an off.cer or direclor of the carporation or the receiver or trustee empowered to execute this report as recu red by Chapter 617, Flosda Statutes, and
that my name appears in Block 12 or Block 13 1f

shangjed, or oncan attachment with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 119 A7(3(k). Flaraa Stalates |

. _4fafde

‘DA

E’i’ﬂ:’-n' “Prene #

- @09!?4. s

CR2E034 (3/96)




