i DINAVEAREE AETER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

{

[ Katherine Harris
i

L-

DOCUMENT,

1. Corporation Name

-# P94000086928
CLEAR IMAGE PRODUCTIONS, INC.

#3183

us

Principal Place of Bu’siqés_s; -
S0UNCOINRD. -+

MIAMI BEACH FL 33138°,

Mailing Address

420 LINCOLN RD.

#3138

MIAMI BEACH FL 33139
us

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90031 030 **+150.00

A S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed -

21]

2. Principal Place of B‘usiness

2a. Mailing Address

26)

.. Suite, Apt. #, etc. - 7.

S N

frrt S

. Suite, Apt. &, etc.

FEd ii——

11/28/1994 -
4. FEI Number Applied For
650553165 Not Applicable
$8.75 Additional

_|_5..Centifcate.of Status.Desired ___[.J.__ == “Foe RequiTal—"

. CORAL GABLES FL 33134

(2] ==
- City & State 5, City & State 6. Election Campaign Financing $5.00 May Be
E] t L . E‘ Trust Fund Contribution . -Added to Fees
Zip . v Country Zip Country 8. This corporation owes the current year Intangible
;l ) IEI" L EI |;)-| Personal Property Tax. CIves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
L TERR TR L s 81| Name . -
DONNELL, MICHAEL. ~_ . - -
el ot P 82| Street Address {P.O. Box Number is Not Acceptable
111'SIDONIA AVE. APT. #2 . - (P-0. Bo ot Acceptable)

83

84| City

Tg5] Zip Cod

EL ® o

L
‘SIGNATURE

ffice or registered ag
w-’agent.’'am familiar-with, an

A

Srsuant o the provisions of Sections 6070502 and 607.150

ent, or both, in the State of Florida: Such chang

d accept the obligations of,’ Section 607.0505, Florida Statutes.
L -

8, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE. L

14, 1 heraby certify.that the iformation supplied with this filing does not qui
indicated on.this annual report or supplemental annual report is frue an

oration of the receiver or rustee empowered to execute this report as requi

th,or on.an attachment with an address, with all other like empowered.

adl

officer or direttor of the corp
Block 12 or.Block:13 if char

N P
GNATUE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} B .
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 12
e STh -~ ' {5 DELETE 14TLE : ' ClChange [ Addition
NAVE DONNELL, MICHAEL 12NANE
smeeraress| 111 SIDONIA AVE. 13 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14 CATY-ST-ZP
TME PD ST L] DELETE 21 TIME [iChange [ Addition
NAME BRAVO, JOSE . . 22 NAME oo
smreeTanoress| 113 SIDONIA AVE.. ‘ 23 STREET ADDRESS )
CITY-ST-2P CORAL GABLES FL 33134 L 2 4 CITY-ST-ZP
Tme PR - “«. [ DELETE 31 TME CChangs [ 1Addition
32 NAME
3.3 STREET ADDRESS
34.CITY-5T-ZP
[ DELETE 41TIME
‘ 4, 2NAME
. v 4.3 STREET ADDRESS
| : 44 CITY-5T-2P _
[] DELETE 51 TITLE [change . [JAddition
5.2 NAME o
STREET ADDRESS 53 STREET ADDRESS o
oY-sT-zIe 7 54CITY-5T-2P
TILE, 1 DELETE 61TIME [3Change [ Addition
NAME ¢ T 62 NAME
smEHmoééss s 63 STREET ADDRESS
CITY-ST-2P ' |7 84 CITY-ST-ZP ) .
aiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red by Chapter 607, Florida Statutes; and that my name appears in

Daytime Phone #

Yif[58 Fo5-e12-5313

CR2E034 (11/98)




