SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ﬁ““ & FLORIDA DEPARTMENT OF STATE
CORPORA—HON |4 p _-.\\ Sandra B Mortham
ANNUAL REPORT E : E’ Secretary of State
1 996 et ﬁ;’}j DIVISION OF CORPORATIONS

DOCUMENT # P95000012213 (1)

1. Corporahan Nama

NEWINE PRODUCTIONS, INC.

e 0 O A A

B WECT 7w W E CT
HALEAH FL 33012 HIALEAH FL 33012
3. Date incarporated or Quahfied ; Date of Last Report -
2. Principal Place of Business 2a. Mailing Address 4. FEINumber b{ﬂphed For |
—2“ - 26] G? 5" O bg 5 L{ Ll\ L Not Appiicable
Suite, Apt #. et Suite, Apt #, elc
uie, AP g = H o € 5. Certificate of Status Desred D $8.75 Add‘monal
22 - L Qﬂ - Fea Requlrgi -
City & State City & State 6. Eiection Campaign Financing ] $5.00 May Be
—2;] I ;;I Trust Fund Contribution = _Added ta Fees
Zip ~ Cauntry Zip Country . This corporation has hiahiity for ntangible ta< under s 199037,
24] 25] - E\ 30 Florida Staiutes [ ves Mo -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i
81} Name
MITJANS, JORGE ame
3795 W6 CT 82| Streel Address (P.O. Box Number s I\‘IOT,&cch_laler;ii—_*—_i T
HIALEAH FL 33012 ]
83
84| Cny FL 85 | Zip Code

11. Pursuant 10 Yh_e_Er'cEsions. of Sectons 607.0502 and 6071508 Florida Stanites, the above named corporalion sunmils This stalerment for the parpose of changing its reg stared
office or regislered agenl ar both, in the State of Flanda Such change was authorized by the carporation’s board of dractors. | hereby accapl the appainlment as negrsi el
agent | am familiar with, and accept the obligations of. Section 607 0505, Flonda Statules

SIGNATURE _ Ry U I e _ _ ~

§ gnanwe oeld AT et agent ard We F apphsatie (NOTE Fe ad Agerl SIgeatn a:]r when renstahndgl DATE
12, _ OFFICERS AND DIRECTORS I KT ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12___ | &
TTLE PSTD [J petke 11T T crange [T Aciitian &
NAME MITJANS, JORGE 12 NAME 3
et aonatss | 3795 W B CT 13 SIREET ABDRESS o7
cry . 512 HIALEAH FL 33012 {40y -ST- 2P - '
e I T Dewere I1TLE - T Grae 1] addnae (O
NAME 22 NAME
STREET ADDRESS 2 3STREFT ADDRESS
Ty -ST-2P o L 2 40Y ST-2P
T (] pecere 31TILE U] thaage [ ] Adduon
NAME 32 NAME
STREEY ADDRESS 39 STREF ADDRESS
CITY-ST-2F 34 Q-7 7P
Tl T ecere A1TLE o T T orwige ] Asttan |
NAME 4 2NANE
STREET ADDRESS 43STHEET ADDRESS
iTy-§1- 2P 44T -51-2F ]
TIE - [J petete S1TILE ) [ Chwge ) Adauon |
NAME § 2 NAME
STREET ADDRESS 5 4 STREET ADDRESS
CITY-51-21F 54Ty -5T-2P
e IMIEEGE 61 TILE T T T Grange [ Adon |
NAME 62 NAME
STREET ADORESS 63 SIRCET ADDRESS
LTy -ST- 7P 40751 2F

14, 1 do hereby certify tha! he informalion supphed with this filing is voluntarily furnished and does naot qualify for the exemnption slated in Geclhion 119.07(3)ik), Florida Statutes |

further cartify that the information indicaled on s annual report or supplemental anraal report is irua and accurate and that my signature shall have the same legal effect as if

made unger oath, that | ar an oflicer or direclar ¢! the carporation of the rece.ver or trustec éen pawered 10 execute this report as redqu ract by Chapter 617, Flonda Statutes, and
thal my name appears :n Block 12 or Black 13 if changed, or on an attachmeril with an address

SIGNATURE: %ﬁﬁ%.ﬁz ‘n’nmﬁmﬁ.’ﬁﬁ&m&%&%ﬁﬁ:ﬁ%&i’)ﬁ—@ﬁ“' T % l[-qé (3@?&3':?53')

Lagmree Phoc e

R 1117 | B 'Cl’_k




