"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

_PROFIT | i#"}*\%\ FL ORIDA DEPARTMENT OF STATE | May 2 8 1 99 8 8 O O am

¢ ¥ o] Sandra B. Mortham

y Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION * [

ANNUAL REPORT &I
1998 2 %

'DOCUMENT # P93000048578 (7)
. E'STUDIO LIMITED INCORPORATED

'n,,, Ly

AR AT

* Principal'}‘ace of Bl;!;i;l(;g57 7 Maiiillﬁg)ﬁr’(d‘&rgss

11960 NE. 19TH DR 11960 N.E. 19TH DR

SUITE 20 SUITE 20

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 DO NOT WRITE IN THIS SPAGE
LT 3. Date Ingorporated or Qualified
(R e _ 07/ S

2. Principal Piace of Busincgs ?a. Mailing Address 4. FEI Number Applied For
21} k N - 65-0463998 Not Applicabe

Suite, Apt #, alc. Suile, Apl. #, elc. it
" P 6. Certilicate of Status Desired O 38'75 Additiangl

L . 27} Fes Required

City & Stato - S - City & Stale o - 6. Etoction Campaign Financing $5.00 May Be
?3—1 e 2_8_1 e ) . Trust Fund Contribution O Added to Feesg
Zip _. Gountry L . Country 8. Thig corporation owes or has paid the curenl year intangible
24 zs‘l o 2_9_\ _30] _ Parsonal Property Tax due June 30. [dves [INo
__%. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglsterad Agent
AP. CECL 81| Name
11960 NE 19TH DR. 82| Streol Address (P.O. Box Number is Not Acceptabley
SUITE 20
NORTH MIAMI FL 33181 83
84| City FL g5 | Zip Code

1. Pursuant 1o (e provisions of Seclions 8070002 nnd 607.1508, Fiorida Statutos, the ahove-namod corporalion submits this stalement (o tho purpase of changing is regislered
office or registered agont, or both, in the State of Florida Such change was aulhatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. tam familiae with, and aceept the obligstons of, Suclion 607.0505, Florida Statutes

SIGNATURE ____ _ - e e — . ) e
7jgwalurc;<ij;l('-jgj-iu b i ey of h-n-nhr-rmi annl 'f“," W, ',’."mt(,m'h o (NROTE Registered Agent SIUVIJ;UIC required what reinstating) DATE R‘

12, T ONICE RS ANL DIREGTONS 1a. ADDITIONSICHANGES TO OFFICEAS AND DIREGTORS IN 12 | &

TIcE P T T DRbEeiE e i B changs ] Addition g

NAME CABAL, JULID 1.2 NAME CABAL Jylip §

smeTaporess | 11960 NE 19TH DR STE. 20 vsstrge 1 anpress |1 VOOV E [ TROR $20 <

ev-size_ | NORTH MIAMIFL 33181 wory-size (Mol Min. Ha. B8] g

TITLE VPS [ oieere 21TINE YAs P W Change L] Addiion |©Q

KA CECIL, ANTHONY P 22 N @il AUTHONY ¥

streer apoaess | 19980 NE 19TH DR PISIREET ADDRiSS | R 00 M E {'7”','01?'

avstze | NORTH MAMIFL 83181 Viovsne |MoRTH MNin Fly 23/6/

TIME CJ DELETE i RN TJchange 7 Adsition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRFET ADRESS

CITY-51- 2P - o - A4, GIY-$1- 71

TITLE ) S T [J oecene IRRLY: [ crarige [T addition

NAME ; 4.2 NAME

STREET AUDRESS. 4.3 5TEET ADDRESS

CITY-§1- 9P e 44 C0Y-51-2IP

T I oRETE 51 T0LE T Crange [ Addition

NAME 5.2 NAME

STREET ADDIRESS 53SIRELT ADDHESS

CITY-§T- 7P ) BACITY-S1-7

TiTLe T T N TG0 e1mE [ ohage [ Addition

NAME 6.2 NAME

STREET AUDRESS 6.3 SIREET ADDRESS

CIv-§1-2P L - B o 64 CITY-§1-21P

14. i hereby cer-l‘rfg thal the information supplicd with this (ling does nat qualify for the exermplion stated in Seclion 118.07(3)(i}. Florida Statutes. [ furlher cerlify that the information
Indicated on this annuat reporl or supplermental annual reporl is irue and accurate and thal my signature shall have the same legal effecl as if made under calhy; that | am an
officer or diraclor of the corporation o e receiver or frasteo Binpowered 10 execule 1his report as required by Chapter 607, MNorida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or an an atlachiment wj addicss
O bt P T N

™Ikl A TN FT,



