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

PROFIT B f‘iﬁig’.\v FLORIDA DEPARTME NT OF SIATE
CORPORATION W Sancira B Mortham
ANNUAL REPORT . Secretary of State
1996 R 4% DIMSION OF CORPOSAATIONS

DOCUMENT # POG5000019194 (6)

1. Corparation Name

MARIO ORTIZ PRODUCTIONS, INC.

RGO O

Principal Place of Businoss Mailag Address
10200 3W 112 STREET 10200 SW 112 STREET
MIAMI FL 3317¢ MIAMI FL 33176

3. Date Incarporated or Quahfied 3. Dale of Last Feport o

03/08/1995

2. Principal Place of Busingss ¢ [ 2a. Maiing Address 4. FEI Namber " Tapplicd For
21 26| 282/ St | Av e | #S-05Se/806 Nal Appheatla
Suile. Apl. # otc Suite, Apt #, etc $8.75 Additional
o serbhicate of Status Desrol
” 21'1 4 T'f‘ 5. Cerbhcate of Status Desred El Fee Required
City & State Tty 8 Stae | 6. Elecion Campaign Financing - $5.00 may B
- A - 2 y Be
23 n\megms /4 .. Trust Fund Gontribution t Addedto Feos
P | Couriry 2P _ Country 8. This corparation has |abilty for intangpble tax under s 169 032,
24 s | 33 176 3] S A FlondaStatles  [] ves Bl Mo
_ 8, Name and Address of Current Registered Agent [~ 10. Name and Address ol New Reglstered Agent
B1| Name
CARUSI, DANIEL S ESQ.
517 S.W. FIRST AVENUE B2| Street Address {P.O. Box Number s Nol Acceplable)
FORT LAUDERDALE FL 33301 =8
84| Ciy FL asl 2ip Code

11. Pursuart (o the provisions of Sectons 607 0502 and BO7 1508, Flonda Statules, the above namet corporation sabrits this staterment for the purpase of changing its regisieracd
office ar req slered agent o wolh, inthe State of Flornda Sucke change was authonsod by the corporabon's board of directors | hereby accept the appontmient as regstered
agent |am fam liar with, and accept the abligabans of, Section 807.0505. Flonda Statutes

SIGNATURE e _ . . B . .

Shyatare Lepedhor el o eme b o b a e b aoed Uile o fppi < able CHITITE e steres Agent 5000w récpeecd whies rénnsie g (22843
12, OF 1 ICLAS AND DIRECIORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Tt D [T oeere Qo L] crange [T Adittion
NAME ORTiZ, MARIO 12 Nant 7 3
steeer anoress | 10200 SW 112 STREET swes s | & B €4 St £ QUE APT-/
eify-57-2F MIAMI FL 33176 o st ar L e e@prie. FHA. 381 76
TILE [] oecere 211 [T Cnange” [ ] Addiion
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-71P e 2 4CHY-ST-2IP . e
THILE 171 oetete 31TmE [ ] Crange T ] Addtion
NAME 32 NAME
STREET ADORESS 3 3 STREET ADDRESS
CITY-51-2IF 34 CNY-ST-20P o
TTLE [ ] Deete 41TTE L] change [ | Acdition
NAME 4 2NAME
STREET ADCRESS 43 STREET ADOHESS
CHY-ST-2IP e 44C0Y.51-2F ]
TTLE LT oectie SUTILE [T Crarge [ adiition
NAME 52 RAME
STREET ADDRESS 5 3STREET ADORESS
CiIY-S1-2P e 54CITY ST 7F e .
TITLE [.] ouiee &1Lt [] “orangs [] Adias
NAVE 62 HAME
STREF T ADDRESS, B3 STAEFT ADDRESS
Cy-51-210 BALITY-S1- 7 )

st wn s Thing 15 volurdanly furnished and daes not quality tor tha exemption stated in Sechion 119 C7{3KkK) Florida itutes |
wedd o this annual report o supplémeantal annual report is rue and accurate and that my signature shiali bave the sarma legal effect asf
o corporalion or the receiver o truslee empowered 10 exacuie this report as redquired by Chapier 617, Fonda Statutes, and
%G, or on an attachment witt: an address

14. | do hereby ce tfy thal the informato
further certly tha’ the informanon nc.c
made unde- oatn that | am an afhcen o direg
that my name appears in Block 12 or Big

SIGNATURE:

T 7-3p-9¢ 3ssevevng

) Dt e B1on #

OR PRINTED NAME OF SiGNING OFFICER OA DIRECTOR

CR2E034 {3/96)



