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

AMOUNT DUE ON DR BEFORE 8/7/96: §225 ({F DISSOLVED, MINIMI E TO REINSTATE: $376.)
PROFIT B o, FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Martham
ANNUAL REPORT : i Secretary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT #  P94000013434 (3)
STUDIO ITALIA ENTERPRISE INC.

Principal Place of Business Maiing Addross “ll”ll' .Il ||||| I‘l" ||||| ||||’ ||||| Illl‘ "III |I|u I‘III ||‘|| |’|| "I’

18060 BISCAYNE BLVD. 18060 BISCAYHE BLVD.
AVENTURA FL 33180 AVERTURA FL 33160
3. Date Incorporated or Quali‘led 3a. Dale of Last Repart
02/17/1994 05/01/1995 |
2. Pnncipal Place of Bus:ness 2a. Maiing Address 4. FE} Number Applied for
21} 26] 65-0466665 Not Applicable
L ApL #, et Suite:, Apt 4, elc it
Suite. Ap o L, e e et 5. Certficate of Status Desired D $8.75 Adc!monal
22 27] Fee Required
Cily & State __ City & State 6. Election Campaign Financing ] $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country | &p Country 8. This corporation has habily for intangibie lax under s 199 032
24 25| 29| 30| Flonga Stalutes [} ves [ ] Mo
€. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
POMERANTZ, SHIFRA
3400 N.E. 192ND STREET 82| Street Address (PO Box Number is Mot Acceptable)
APT. 1111 &3
N. MIAMI BEACH FL 33180
84| City FL 35| Zip Code

1. Pursuant (o the provisions of Sections B07.C507 and B07.1508. Flonda Slatutes e ahove named corporation submils tis statement far the purpose of changing ds regsterer
offt:ce o registered anent. of both, in the State ol Fiodds Such change was authorsed by the corporation’s board of direclars | hereby accept the appointment as registered
agent. | am lamiliar with and accept the obhigations of, Section 607 05605, Flonda Statutes

SIGNATURE L o e
SHINATICS B0l O Pt B sfhies fF ren | tered @ 8 1 g a (ROE Hegeterad Agent s gature i rared whes renstatee OAlE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [J orere 11 TiILE PeTe . €] Thangs | Addition |
NAME POMERANTZ, SHIFRA 12 NAME PomERANTE- SHiFAA
sthecraooecss | 3400 NLE. 182ND STREET APT. 1111 e | G NUEL ) PWE,

TY-5T-21P N. MIAMI BEACH FL 3318 14G1v -5 2P Y
?m : [T peese Z1I0LE N&LI.A&MLE, ﬁ » D0 Change “Add tien
NAME 27 NAME
STREET ADDRESS 2 3 SIREET ADDRESS

CIIY-ST-2IP 2 40y -ST-2P

TInE [ ] oecete 1TLE LT crange ] Acdition
NAME 32 NAME

STREET ADDRESS 33 STREET ACDRTSS

LY-ST-2 ) 34 C0Y-51-2P .
iT: T [T oeere ANIE - [T change ] additan
HAME 4. 2 NAME

STREET ADDRESS 43 3TReET ADORESS

CITY - 5F- 2P _4_4__CI_[_‘_{_;ST'IIP e
TTE [J oeeere 51TILE [T change [T Adenon
NAME 52 NAME

STHEET ADDRESS 5 3SIREET ADDRESS

CITY-SF-2P 54 CITY-51-2° o
TILE [ ] oeere 61 TILE ] Crange ] Addition
NAME 62 MAME
STREET ADDRESS 6 3 STREET ADDRESS

GiTY-51. 2P 64 CHTY -ST-21P

14. | do hereby certify that the information supphed with this filing is valuntanly furmished and does not quatily for the exemption stated in Section 119.07(3)(k), Flonds Statuates. |
further certity that the infarmation Indicated on this annual report or supplemental annual report is rue and accurate and that my signature shalil have the same lega’ effect as if
rmade under aath; tat | am an officer or director of ne carporatien ar the receiver o trustee empowersd Lo execute this report as recue-red by Chapter 817, Flarida Statules, and
that my name appears :n Block 12 or Block 13 iLghanged, or on an allachmert with an address

*
SIGNATURE:  _ g};& imn..g o
SIGNATURE ED PRINTED NAME O ING OFFICER OR LHRECTOR D Dusytora FLans ¥

CR2E034 (3/96)




