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

FILED

PROFIT FLORIDA DE|
CORPORATION '

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

3. Corporation Name

STUDIOLIDO, INC.

P94000028304 (1)

TR LD

Principat Place of Business Mailing Addrass

agent. | am farniliar with, and accept the obligalions of, Section 607.
SIGNATURE

940 LINCCLN ROAD 161 COLUNS AVE
STE 31 MIAMI BEACH FL 33139
MIAMI BEACH FL 23139 us DO NOT WRITE IN THIS SPACE
us 9. Date Incorporated or Qualified
04/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0482265 Not Applicable
Suitg, Ap1. ¥, Bic Suilg, Apt. ¥, alc. i
P **'1 Y P © §. Cenrtificate of Status Desired (] $8.75 Additional
22 27 Fee Requlred
City & State | Ciy & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zp Counlry 2ip Country 8. This corparation owes or has paid the current year intangible
m ;gl ;] ;1 Parscnal Property Tax due June 30. Yes 1 no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FINESILVER. MICHAEL | 81| Name
"20 LNCOLN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 372
MIAMI BEACH FL 33139 83
84] City FL 85| Zip Code
11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, 1he abova-named corporation submits this statement for the purpose of changing its registerad

office or regstered agont, or both, in tho State of Florida Such change was aulhogzed by the corporation's board of directors. | hereby accept the appointment as registered
5, Florida Statutes.

Signaturs typed or prinlaag namd of 1egueiterad agan! and tile f applicable

(NOTE: Regisiared Agenl signature required whan ralnstating) DATE

Block 12 or Block 13 it changed, or on an attachment with an eddress.

SIGNATURE: _

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T oedeTe 1A T0LE [Jchange [ Addition
HAME MYERS, CARL J 1.2 NAME

seeranoress | 169 COLLINS AVE 1.3 STREET ADDRESS

CiTY-ST-2P MIAMI BEACH FL 1.4 CITY- ST 71P

TLE VP T DeLeTe 21 TITLE T Change [ Addition
HAME PEREZ, MAYDA L. Z2NAME

saerrappaess | 161 COLLINS AVE 23 $TREET ADDRESS

£y -ST-2P MIAMI BCH FL 24CITY-51-2P

TIME ] peiere 31 TITLE [Jchange [ Addition
NAME 22 NANE

STREET ADORESS 33 STREET ADDRESS

CITY-ST- 7P 34.CITY-5T-7P

e 7 oELeTE 41 TITLE “[Jchange [T Addition
RAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CY-51-2P

e 7 DELETE 51 TALE [ change [ Addition
NAME 52 HAME

STREET ADDRESS 53 STREET ABDRESS

CiIY-S1-79 54 CITY-§T1-2Ip

s [T pesete 5.1 TITLE " [Jchange T Addition
NAME 6.2 NAME

STREET ADOAESS 5.3 STREET ADDRESS

oIy -51-21P 64 CITY-ST-2IP

14, | heraby certify that the information suppliod with 1his filing does not qualify for the exemption stated in Section 119.07{3){i}, 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 the same legal effect as I made under cath, that | am an
officer or director of the corporation of the receiver or lrustee empowered 10 exacute this raport as required by Chapler 807, Florida Statutes; and that my name appears in

 tAAMDA L, TBRER— a0 Ant. 92 3cs.673.1i18%

CRZE034 (10/97)



