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

PROFIT i 4 : :
CORPORATION e " candim B. Mortham May 02 1997 8:00am
ANNUAL REPORT . '_ Sccrelary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000055304 (8)

1. Corporalion Name

CIM VIDEO PRODUCTIONS, INC.

BTN AT

Principal Place of Business Mailing Addross
1550 B DIXIE 1550 § DIXIE
SUIE 221 SUITE 221
CORAL GABLES FL 93148 CORAL GABLES FL 33146-3034
3. Date Incorpeorated or Qualified 3a. Dale of Last Reporl
08/02/1993 05/09/1896
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
26‘1 o 65"‘0429407 Not Applicable
Ite, Apt. #, atc. Suite, Apt. #, etc. A
Slte. Ap ot — uie. A ee 5. Certificate of Status Desired O $8'75 Adqmonal
21] Fea Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
?8] Trust Fund Contribution [ Added to Fees
Zip Country Zip __ Country 8. This corporation has liabilily for intangibte tax under s. 199.032,
|25] I20] 30| Florida Statutes M¥es 0o
9. Name and Address of Current Reglsteraq_&glm 10, Name and Address of New Reglstered Q_genl
MATAMOROS, CARLOS 81 Name
8‘15 sw 107 AVE 82| Strect Address (P.O. Box Number is Not Acceplable}
LAl
MIAMI FL 33173 &
B84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Stalules, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or both, in the Statc ol Flonda Such change was aulhorized by the corporation's board of direslors | horeby accept the appointment as registered
agent. | am familiar with, and accept the ohligalions o, Scclien 607.0605, Florida Statutes.

o

SIGNATURE . O e
Signature, typed o prinled name ol reg stored agent and title # app wable (NOTE- Flegistered Agenl signature requirad whon reinstaling) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE WST Lloaoe iRRIHE [Tchange [ addition
NAME MATAMOROS, CARLOS 12 NAME
staeer aooress | 8415 SW 107 AVE #147 13 STRELY ADDRESS
CiTY-ST-2IP MIAMI FE 33173 14CITY-§1-DF
TME D [T BELETE 2110 [Tchewge [ Addition
NAME MATAMOROS, CARLOS 2.2 HAME
sweeranoness | 8416 SW 107 AVE #147 2.3 STREET ADDRESS
CITY - $7-21P MIAMI FL 33173 2 4CIY-ST-7F
TILE [ DELETE 39T [ crange T Addition
NAME 17 NAME
SIREET ADDRESS 33 STREET ADORESS
CITY-$1- 2P 34 CITY-ST-21
nILE [d DECETE 417M1¢E [Tchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADORESS
CATY-ST-2IP 44 CIY- 51-2IP
TMLE T DelETe 51TITLE [ change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-§T-21F 54 CHY-51-2IP X
TILE [ DrLese 6.1 TMLE Tl cChange [ Adaition
NAME ) 6.2 NAME
STREET ADDRESS \ £.3 SIRELT ACDRESS
CITY-§1-2P 2\ 6.4 CITY-51-2P

14. | do hereby cerlily that the lfOTHWOﬂ stpplicd with this Tifng does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify thal the
information indicated on 1Hfs annuX repdit or supplemenlagl annual repor is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
| @m an offiger or director bf 1he corporallon or the receivgh ar trustec empowered 1o execute this report as reguired by Chapter 607, Florida Statutos; and that my name
appears in Block 12 or Bldck 13 if ch%xg d, or on an atpichment with an address.

rd

-3 [ [ b b F

N IR AR I R

Vi’ 17.'? f A7)

SIAR AT IESE . CT RN

CR2E034 (9/96)




