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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000027066

SOUTHERN EXPOSURE POST & PRO, INC.

Principal Place of Business

12000 BISCAYNE BLVD.

Mailing Address
12000 BISCAYNE BLVD.

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90080 032 ***150.00

KA DD R

22]

27

5. Certifcata of Status Desired [

STE 800 STE 800
MIAMI FL 33181 MIAMI FL 3318 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 ]135 Eledne Avenne | 133760881 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. $8.75 acditional

- = -~Fee Required

N CURE IBER  STEVEN

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
z—sl 28] VEMICE CAUFoRNIA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ _2;| q 029 | Parsonal Property Tax. O Yes BfNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

e

mEé?ggA\?;EVBEFVD 82| Street Address (P.O. Box NUmber is Not Acceptable)
MIAMI FL 33181 - o ¥ WEST ASH Stresh
SuWwseT TSLE H™
A D —— * Y riam BeAck FL |® 5750
1. Bursuant to the provisianf of Sections 607 050k and 607.1503,Fq(ida Statutes, the above-named corporation submits this_statement for the purpose of changing its registered . |
o registered-egesherbethinte StateXf Florigh) Such chafg was authorized by the corporation’s board of directors. I'hereby acéept the appointment as Tegistered ™
m familiar with g 7| Pqcti ‘Of 08Florida Statutes
SIGNATURE e L [G-l/ 79
Signature, typeym printed name of registered Wt and btle if applcable (NOTE: Registeed Agent} ! required when reinstating DATE
12, 7 OFFICER#AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 14 TIMLE P ‘Rl Change [ Addition
NAME SCHREIBER, STEVEN 12 NAME SCYREIBER, STGVEM
streeTanpress| 12000 BISCAYNE BLVD. asmEETADDRESS | 1 V9 WE ST 2S5 Hh Shreeb S,“"“"{" TleH >
CITY-§T-2IP MIAMI FL 33181 14 CITY-ST-2P PLary  BLAC . 331
TITLE [ DELETE 21 TIME [JChange [ Addition
NAME 22 NAME
?TREE!' ADDRESS 23 STREET ADDRESS
“Giry-st-2p 2.4 CITY-5T-2ZP - -
TITLE [ DELETE 31 TITLE JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-8T-21P
TIMLE [ DELETE 4.1 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-2P :
TNLE [J DELETE 51TME [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE [change  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with
indicated on Qg anpual repg
officer or direc
Block 12 or Bioc bd,

SIGNATURE:

1 )79

Hiing does not qualify for the exemption stated in Section 119.07(3)()), Flonda Statutes. 1 further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
>ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

0554374

CR2E034 (11/98)

Date

Daytime Phone #



