FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATlON_ Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P94000056306 (1)

1. Corporation Name

MAKO FILMS INTERNATIONAL, INC.

T

Principal Place of Business Mailing Address
231 NW 207 AVE 231 NW 207 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us
us 3. Date Incorporatad or Qualited | 3a. Date of Last Report
07/27/1994 04/27/1995
| 2 Principal Place of Business 2a, Mailing Address 4, FtlNumber Applied For
21 [26] 6506507948 Not Applcable
Suite, Apt. 4, efc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Add.hional
E;vl ;] Few Required
| Gity & State | City & State 8. Election Campaign Financing rl $5.00 May Bs
23] 25' Trust Fund Contribution Added to Fees
Zp | Country £ip | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| |29] 30] Florida Statutes [ Yes [INo
B 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
81| Name
HERNANDEZ, CARLOS B2| Streot Acdress PO, Box Number s Not Acceptable)
231 NW 207 AVE
PEMBROKE PINES FL. 33029 83
B4} City FL ssJ Zip Code

11, Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statites, 1he above-named corporalion subrmits this staterner for the purpese of changing It registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accapt the appoiriment as registered agent. | am
familiar with, and accept the abligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE __ o I e —
Sigrature, typed or pr nted nane of registered aganl and ttis ¥ applicabie (NOTE: Registerad Agent s:griature regi-ed when renstaling) DATE 'u:)-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD (] DELETE 11TIME () Changr [ Additon | ¥
RAME HERNANDEZ, CARLOS 12 NAME 3
STREET ADDRESS 231 N.W. 207TH AVE. 1 STREET ACDRESS o
LIIy-51-2P PEMBROKE PINES FL, 33029 14 LITY-S1-2P &
L ] DELETE Z1TILE O chang:  [) Addiion | ©
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
iy -51-2i 24CITY-ST-2P
TITLE [C] DELETE 3.1 TMLE [J Change [T Addilion
NAME 32 NAME
SIAEE | ADDRESS 33 STREET ADDRESS
| _ciy-st-zm 34 CITY-5T-2IF
TITLF ] DELETE 4 1TITLE [] Change [ Addition
HEME a2 NAME
STHEET ADDRESS 4.3 SIREET ADDRESS
CHY-ST-2IP _ 4.4 CIFY-§T-2IP
THTLE [ DELETE 5 1 TILE [ Cnange (] Addition
NAME 52 NAME
STHEE | ADDRESS 53 STREET ADDIRESS
CITY-81-7IP 54 CITY-$T-21
TITLE [] DELETE 6 1TITE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-5T-2IP B4 CITY-51-2IP

14, 1 do hereby certily that the information suppilied with this filing is voluntarily furnished and does not aualify for the exemption stated in Section 119.07{3)(k). Florida Stat ntes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the sama legal effect as if made under
oath; that | am an officer or direct the corporatioy the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name

appears in Block 12 or Blcck 387 changed, or on tachment with an address.
SIGNATURE: _( L2 [Td (BY36359)

"GIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




