FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 O O dm

Sandra B. Mortham
ANNUAL REPORT

1998 # Secretary of State
DOCUMENT #  P95000019194 (6)

1. Corporation Name

MARIO ORTIZ PRODUCTIONS, INC.

DR AR

CORPORATION

Principal Place of Husiness Mailing Address
21 SW 1 AVE 2821 §W 1 AVENUE
SUITE 18 APT 16
MIAM FL 33126 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21  [26] 650561806 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
-—I P " P “ 6. Certificate of Status Desired |} $8'75 Additional
22 o —2;] Fea Aequired
City & State | _ Cily& Siale 8. Election Campaign Financing $5.00 May Bo
Z] ...... N udl Trust Fund Contribution Added 10 Fees
Zip Couniry 21p Country 8. This corporation owes or has paid the current year Intangible
24 ’;] 56] 30 Personal Proparty Tax due June 30. [ ves No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARUSI, DANIEL S ESQ. 81( Name
517 S.W. FIRST AVENUE B2 Street Address (P.O. Box Number is Not Agceptable)
FORT LAUDERDALE FL 33301
a3
84] City FL 1§l Zip Code

11. Pursuant lo the provisions of Sactions 607.0L02 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept 1he obhgations of, Section 607 .0505, Florida Statutes.

SIGNATURE __ |

Slur\nufn‘.‘._l;[.-‘).d'(;r‘ pii-iu'u'@i- ot .u:»aw;l-nr;:’l:f)-a:v-&";;:d—ll‘liv_E ;i_l‘r-iu:e;frlf; {NOTE Registered Agent signature required when feinstating) DATE
12, OFf ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
HILE D [ preete 11 TILE I Change T Addition
NAME ORTIZ, MARIO 1.2 NAME
STREES ADDRESS 282t SW 1 AVENUE APT 16 1.3 STREET ADDRESS
ey -5T- 2 MIAMI FL 14 CITy-51-71P
TTE J oecere 2170 T change [ Adaition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2. 4COY-ST-2iP B
MLE R EEGT 11 HILE [T Change 1 Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ory-§1- 09 34 CITY-S1- 2P
e ¥ DELETE 41TITLE " [J change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE ADORESS
LTy -ST-2iP 44 CATY-ST-2IP
TIE [ oecete 5.1TITLE [ Change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
oY 51-2P L 54 CA1Y-ST- 2P
TmE Tl oeere 6 1TINLE 1 Change ] Addition
WAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-S1-2P

14. | hersby certity that the information supphed with this fibng does not qualify for the exemption stated in Section 119.07(3){i}. Floricda Statutes. | further cerlify that the information
indicated on this annual report or supplemontal annual repart is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or director of tho corporation Or the receiver or {rustoe empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 If changed, of 1 an address,

" f

SIGNATURE:

SIONING OFEICER Of IRECTER Dotes Dot Phorme # POty

N

CR2E034 (10/97)



