'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Narn.g

P93000048578 )
E'STUDIO LITED INCORPORATED

SUME 20

_-.F‘_rincip.at Place ol Businegs:
11880 N.E. 19TH DR
NORTH MIAMI FL 33181

'"'I‘Aaulmg Address

11860 NE. 10TH DR
SUITE 20
NORTH MIAMI FL 33181-2824

FILED
Jan 24 1997 8:00am
Secretary of State

LT T

3. Date incorporated ar Qualified

3a. Date of Last Reporl

24

25|

AP. CECIL

11960 NE 15TH DR.
SUITE 20

NORTH MIAMI FL 33181

9, Name and Addféﬁg'éfléﬁfféﬁi'hsgIstered Agent

20] 20]

Florida Stalules

[ Yes

2. Principual P t HUSINess za Mailing Address 4. FEI' Number X | Applied For
21 ﬁﬁmﬂ Not Applicable
- Suile, Apt #, et _El Suite, Apt. #, etc 5. Certificate of Status Desired E $8F.8765H:$mnal
City & State | Cry & Stale 8. Election Campaign Financing $5.00 May Be
;;;I 'E] Trust Fund Contribution Added fo Faes
2ip Courry 2y Country B. This corporalion has liability for intangible tax under s. 199.032,

ENO

10. Name and Address of New Reglatered Agent

81| Name

Street Address {P.O. Box Number is Nat Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to sho provisions of Sceoons BO7.0502 andg 6071508, Florida Statutes, the a

n above-namad corparation submits this statement for the purpose of changing its registered
office or registereo agenl, or both, i tha Slate of Flonga Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered
agent Lary lmliar wath, and aceept the ebligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Sl e, Tapeld of 148 T ¢ e o 1o T agenl wnd tibe i ag phcablo (NOTE: Regislared Agent signature required when renstaling} DATE
12, o TGRFICEREAND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tl P ] oeLere 1L [TcChange [T Addition
HAME CABAL, JULIO 1.2 NAME
stRerTA00nEss | 44960 NE 19TH DR STE. 20 12 STREET AUDRESS
ry-$1- 7 NORTH MIAMI_FL 33181 14 CITY-ST- 2
TIL VPS [ peCEFE 21T [ change [ Adaition
HAME CECIL m"‘HoNY P 72 NAME
srAter aobiess | 11960 NE 19TH DR 73 STREET ADDRESS
v st or | NORTH MIAMI FL 33181, 4Gy 51-27
i VPS P2 {ITIET: 31THLE [T change L Adaitien
st THOMPSON, HAROLD A 2w
SIREETAHESS | 140P0 NE 19TH DR #20 33 SIREET ADDRESS
oresioe | NORTH MIAM) FL 33181 340708129
Titr [T beLeTe L1TILE [ change [ Acdition
NAME 4 2 NAME
STREET ACIDAFSS 44 STREET ADDRESS
Y514 44 CITY-§F-2P
it [T DeLeTe 51 TITLE T Change [ Acdition
HAME 52 NAME
SIHEET AUDAESS 53 STAEET ADDRESS
CIEY-S1- 712 54 0N1Y-51-21P
TILE T pELETE §1TNLE [Jchange T[] Aadition
NAME 62 NAML
STHEET ADDAI 55 £:3 STREET ADDHESS
Chiv-§1- 710 £4 CITY- §7-7IP

SIGNATURE:

" BIGMA TURE AND R

onan attachmeal with an address,

14, | do herehy cot'y that the ifo-ration sapphed with this filng does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certity that the
informalion indhcalect on lhis annual repaort or supplermental abaual report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; thal
tam anoficer or direztor ol the corporanon of the recever of trustee empowered (o execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Bock 17 or Block 13 if change

NE/9F (2SR TenE

R PRINTED NAME OF SIGNING DFEICER OR DIRECTOR

Mate

Daytma Prona &

CRZE034 (9/96)



