L

2. Prncipal Placc of Bus

LSIGNF\TLJF(L 3 O
L Tybr e prined par of cpgstanng agEdl and il il applicable {NOTE Fegistered Ageni signature required whan reinstating) DATE
[ o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
PSTD [T oeerE 11TITLE [Tchange  J Addiion
HAN: WAGNER, KEVIN 12HAME - SO0z 1 S207T9——49
sroanoniss | 29300 SAN SIMEON WAY, #R-1 1. STREET ADDRESS
€Ty -51-2IP NORTH MIAMI BEACH FL 33179 14 G- §T- 217
e o T DELETE 21 TITLE CJChange [ Addition
HAkAL 2.2 NAME
SUREE) ADDRFSS 2.3 STREET ADDAESS
oSt 2. 4CITY-5T- 2P ‘
—l IIF_ . 14 Cm o B OELETE 31MTLE D Change D Addition
Haht 32 NAME
SIHEE T ADDRESS 33 STREET ADDAESS
L 34,0 5127
Lt [T oetere 417TLE [J Change  [] Addilion
WAk 4.2 NAME
STREE] ADDRESS 4.3 SYREET ADDRESS
oy 51 e 4.4 CIYY-ST- 2P
e 1T [J okLere 5.1 TTLE [J Change ] Addition
HAME 5.2 NAME
STHEET ADAT S5 5.3 STREET ADDRESS
Cly-51-5 5 e S4CNY-ST-2iP
e ' T [T oecere 6.1 TITLE [T change”  [] Addition
NAME 6.2 NAME
SIHEEY ADDHLSY 6.3 STREET ADDRESS
| coestae | 64 CITY-$1- 21
rizreby cerbly hat ihe infarmatan supplied vath this Iifing does not qualify lor the exemption stated in Saction 119.07(3)(), Florida Statdes. ! further certify thal the

Poogipal Place ol Business

o

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"‘\‘ FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secratary of Stato

DIVISION OF CORPORATIONS

(JORPORATION
ANNUAL REPORT

DOCUMENT # P95000019367 (8)

orporation Namne

ENTERTAINMENT AND COMMUNICATIONS GROUP, INC.

Mailing Address
21300 SAN SIMEON WAY 21300 SAN SIMEON WAY
SUITE R

SUITE R+
NORTH MIAMI BEACH FL 33170 NORTH MIAMI BEACH FL 331784105

FILED
May 01 1997 8:00 am
Secretary of State

IR

3. Date Incorporated or Gualified

08/09/1995

3a. Dawe of Last Report

06/26/1996

T _'-&h_|_2l. Malling Address

4. FEI Number

650564653

Applied For

Not Applicahle

Saite A # o B ) l Suite Apt. #, elc.

6. Certificate of Status Desired

0 $8.75 Additional

2 Fes Required
. City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

T oy 5 HCoumry
28] 20 3

8. This corporation has liability for intangible 1
D Yes No

Forida Statutes

under 5. 199.032,

Name and Addross of Gurrent Reglstered Agent

10. Nsme and Address of New Reglistersd Agent

PASTERNACK, MARSHALL R 81| Name
GREENBERG TAURKA ET AL 82| Strest Address (P.O. Box Number is Not Acceptable}
1221 BRICKELL AVENUE
MIAMI FL 33131 e
Ba| City

FL lss Zip Code

agent | am famitar with, and accept the abhgations of, Section 607.0505, Florida Statutes.

"L Pursaant 16 he provisions, of Sections G07,0502 and 6071508, FloTkia Stalutes, the above-named cofporation BUDMIts this Staternent for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was autharized by the corporation’'s board of directors. 1 hereby accept the appointrment as registered

Lam an officer or director of ing corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appeats in Block 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE: A#— 7. #~2— Revin Wagner

SIONATURE AND TYPED OR FRINTED NAME OF §IGNING OFFICER OR DIREGTOR

4 127'97

mfarmaton mdicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made unier om

(305 )654-7900

T Date

Dayt me Phong #

F.-TLr4Ek1

CR2E034 (9/96)



{2y

i L S TR

TIE OWITED STATES L Foid
LORPORATION SESRPRRA T
EoONPANTY i T
ACCOUNT NO. : 072100000032
REFERENCE : 352163 4303929
AUTHORIZATION % Pooge
COST LIMIT : § 165.00
ORDER DATE : May 2, 1997
ORDER TIME : 9:45 AM
ORDER NO. 352163-005
CUSTOMER NO: 4303929
CUSTOMER: Ms. Jazmine Roman
Greenberg Traurig Hoffman
22nd Floor
1221 Brickell Avenue
Miami, FL. 33131-3238

------------------------

ANNUAL REPORT FILING

NAME : ENTERTAINMENT AND
COMMUNICATIONS GROUP, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

——w CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

1

6 mvt;- s
G3A1303y

Deborah Schroder

CONTACT PERSON:
EXAMINER'S INITIALS:

a3 40 Ngisya,

NOILYy04

£



