SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MIKIMUM AMDUNT DUE TO REINSTATE: $750.)

Pﬁ(‘)OFl'E ! £LORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham .

ANNUAL REPORTY Secrelary of State Aug 01 1 997 8 00 am
1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P94000053157 (1)

1. Corporation Name

MIAMI INTERNATIONAL STUDIOS, INC.

A RO N

Princlpal Piace of Business Mailing Address
420 UNGOLN ROAD 216 ALMERIAL AVE
M0 SHERMAN & CASTRO
MIAMI BEACH FL 83138 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualifiad | 8a. Date of Last Repon
07/18/1994 05/01/1996
2. Pripcipal PjAce ojRusjnoss 2a, Malling Addrass 4. FEI Number Applied For
21 A‘D m 65-0505427 Not Applicable

Sulte, Apy ¥, elc.,

2] \AAL

Suite, Apt. #, elc, y
N Pl 7, ele 5. Certificate of Status Desired W] $8.75 Additional
;I Fae Required

City 8 Sta Cily & Stale 8. Election Campalgn Financing $5.00 Moy Bo
23 Wzﬂ Trust Fund Contribution | Added to Fees
Zip (b% Counte K Zip Country 8. This corporation owes or has paid the current year Intanglble
;;] \\{O a "“S m m Personal Property Tax dug June 30. Oves DOne
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
CASTRO, JOSE E ESQ 81| Name
218 ALMERIA AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 4500
CORAL GABLES FL 33134 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerced agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE ..

Signaluro, lypoed o prinled nanke of regiskred agenl and litle I applcable {NOTE: Rogistered Agont signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P | ETE]: 11TITE [ Change ] Addition
NAME KAPLAN, DEENY 12 HAME
stacer aooress | 4235 ALTON RD. 13 STREEF ADDRESS
C1Y-ST-2P MIAMI BEACH FL 1A BTy -SF- 21
TITLE ] pecete 21T00LE [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS 3[3’:"39&%? %li] ?3"“"‘ "‘"s
£y -51-2ip 2.4CITY-ST-2P ~{! ~-~010 4”{'14
TLE TTotleTe 31 TILE : %ﬁﬂ—ﬂm
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$1-2IP 34, CITY-§1-20P
TITLE LT OELETE 41TITLE L1 Change ] Addition
NAME 4,2 NAME QQ/
STREET ADDRESS 43 STREET ADDRESS 2 /
Giry-§1-2Ip 44 CTY-$T-2P /
TLE [T vtLere 51TILE U [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 LITY-ST-2P
TITeE [ beLEr 61 TILE {JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§1-2P 64 GITY-51-2IP

ces nol qualily for the exermption stated in Section 119,07(3){i), Florida Statutes, | further certify that the
1 nnual report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
7 or trustee empowered 10 execute this repor as requized by Chapter 607, Fioridla, Sialutes; and that my name

Hachment with an address.
AN an\ vy

14. 1 do hereby c§ify that the infarmatidrwuppi
infarmation indicated on this annual s
{ am an officer or direcior of the corpd L
appears in Block 12 or Biock 13 if charkiy

P SV . S TR L TR e

 CR2E034 (4/97)



