FILE NOW: FILING FEE AFTER MAY 118 $225.00

.

PROFT £ Y FLORIDA DEPARTMENT OF STATE
CORPORAT|ON i ' “".’ Sandra B. Mortham
ANNUAL REPOFR : g Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000015263 (4)

1. Corporation Mame

STUDIO SCHEMA, INC.

(e

Principal Place of Business Mailing Address
4200 AURURA STREET 4200 AURURA STREET
SUITE N SUE N
%RM‘ GABLES FL 33146 ﬁgﬂAL GABLES FL 33146 3. Dale incorporated or Qualified 3a. Date of Last Report
02/22/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 4200 AV RORA STREET [0 4200 AURORA STREET 6504858583 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. . ‘ $8.75 Agditionat
;ﬂ SOTE N ;I HOITE N 5. Corlificale of Status Desired O Fae Roquirod
| GCily & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23| CoRML. GABLES , FL. |2 CORM._crABLES , FL. Trust Fund Contripution 0 Adied to Fees
Z) | Gountry' 2 Courﬁry 8. This corporation has liability for intangble tax undet s 199.032,
24| £3 14é& 2] O.S.N [29] §>3 46 [ U.S.A. Florida Statutes 0 Yes BdlNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
CHAO. SONIA R 82| Street Address (P.O. Box Number is Not Acceptable)
4200 AURORA STREET
SUITE N 8
CORAL GABLES FL 33146 84| City FL as] Zip Code

1. Pursuant to the provisions of Sectians 6070502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing i.s registered office
ar registered agent, or both, in the $tate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe-ed agent. 1 am
farviliar with, and accent the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE . . . . — . e e e
Sigiatare tyned or pited nane of registersd agort and Iitic if applicatie INOTE. Registered Agen” signatre recured whon Frinstatng! DaTE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TNk PS [C] DELETE TANILE [ change  [[] Addition [y
NAME CHAOQ, SONIA R 1.2 NAME 3
sineer aooress | 4200 AURORA STREET, SUTE N 13 STREET ADORESS &
| Gy TP CORAL GABLES FL 33146 14CY-§T-2P o
1F VT A DELETE 2 1TME O] Change L] Addilion | ©
NAME HERNANDEZ, MARIA 22 NAME
siwerT apoRess | 7920 SW 37 TERRAGE 29 STREET ADDRESS
| cov-si-zp MIAMI Fl. 33158 74CITY-S1-2/
TITLE [3 DELETE 3 1100 [ Change [ Adgtion
NAME A7 NAME
STRELT ADDRESS 33 STREET ADDRESS
| cy-st-zip 34CIY-§1-7P ]
TILE [ DELETE 41 TITLE [ Charge [ Addition
NEMD 47 NAME
STREE! ACIDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44CITY-S1- 1P
TILE [} DELETE 51TILE [ Change [ Additon
KAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-7P 54 CITY-S1-2IP
TILE [ DELETE 6 1TI1LF [ Chasge  [7) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST-2P B4 CITY-81-2P

14, | do hereby certify that tha information supplied with this fiing is valuniarily furnished and does not gualify for the exemption stated in Socton 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
paih; that | am an officer or directgs of the corporation or the raceiver or trustea empowered 1o execute this report as redquired by Chapter 607, Floride. Statutes; and that my name

appears in Block 12 or 3ock 1 hanged, g an attachment with an address.
SIGNATURE: __// G o Eoddlsno

JAIRTED NAME OF SIGNING OFFICER OF DIRECTOR Gate Dt Frons &




