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

PROFIT SR FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O am
CORPORATION : ; P Sandra B. Mortham ¢
SR . S o St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000081299 (8)
DENNIS KLEE STUDIO, INC.
Principal Place of Busingss Masting Addrass ”""m "I IIII”I’" Ilmllm |||l| IIII”'I" |||'I II "I "" 'Ili
Cf0 200 S. BISCAYNE BLVD. C/0 200 5. BISCAYNE BLVD.
SINTE 4815 SUITE 4615
MIAM! FL 33N MIAM! FL 3313 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Gualified
11/28/1993
2. Principal Placo of Busingss 28, Mailing Addross 4, FEI Nurnber Applied For
2—1l m 650548640 Not Applicable
Suite, Apt. ¥, elc. Suile, A ¥, etc. - ) $8.75 Additional
—a 27'1 §. Certificate of Status Desired [} Fee Requirad
City & Stals City & State 8. Elaction Campaign Financing $5.00 Mey Bo
rZ?I ;B—] Trust Fund Contribution d Added to Fees
Zip Country 2ip Country 8, This corparation owes or has paid the current year Intangible
m ;6] ?ﬂ ;] Personal Proparty Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Mame and Address of New Reglstered Agent
SALUSSOLIA & ASSOCIATES 81 Name
200 SOUTH BISCAYNE BLVD. 82| Street Address (P.0). Box Number is Not Acceptable)
SUITE 4815
MIAM FL 33131 &3
84| City FL [as—liznp Code
11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered

ofiice or registered ageni. or both, in the State of f lorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent | am famihar with, and accopt the obligations ol Secticn 607.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE e _ I
Slgnature. lypod o0 printed nanw of reg stered ageal and e appleable (NOTE Registered Agent signature fequited whan reinstating) DATE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
HILE PTD T prcete T1TMLE [F Change [ Addition
NAME OCULE, WALTER 1.2 HAME
smeeranoness | VIA DAL LUZZO 6 1.3 STREET ADORESS
oTY- g1 2P BOLOGNA, ITALY 40100 14 GITY- ST-20P
e [ [T bece 21 TMLE [ change L Addition
NAME ZAMBRELLA, ROSANNA 22 HAME
sweer aooness | VIA DPAZEGLIO 32 23 STREET ADDRESS
CITY-§T- 2 BOLOGNA, ITALY 40100 2 4CITY-5T1-7Ip
TILE AS [J bewete 31TITE [T cnange [T Addition
NAME FUENTES, CARMEN 32 NAME
streer aookess | 200 § BISCAVNE BLVD, #4815 3.4 STREET ADDRESS
CiTY-51-78 MIAMI FL 34.CITY-S1-2P
THILE L] DeLETE 41TILE [T Change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-21P
TALE [T oecere 5.1 TILE [Jchange 7 Addition
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-§1-2IP 5.4 CITY-ST-2P
TITE ~ I DECETE 6.1 TITLE [T change 7 Addition
NAME §2 NAME
STREEY ADDHESS §3 STREET ADDAESS
CiTY-S1-7P 64 CITY-ST-2IP
14. | hareby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annuat report or supplemental annual report is kue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direcior of the corparatinn or the receiver or trustee empowered to oxeculte this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, of on agattachment with an address. m’aq 'q%
SIGNATURE: _ Uy CARMED St s sl - Wonfany 08 -333-9016




