SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
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DOCUMENT #  P95000026686 (2)

REY-NERIO PRODUCTIONS, CORP.

Principal Place of Busiress " Mailing Addos

1113 SW. 76TH AVENUE
MIAMI FL 33144

1113 SW. 76TH AVENUE
MIAMI FL 33144

A

=

Do of Last feport.

Mll' .'j

3. Date Incorpoated or Qualified

04/04/1995

sty

dym ,br

2. Principal Place of Busi

n| 825 S

2a. Mailing Adaress

6] 825 .S .

4, FEYNamber J A For S

Nal K\pphr_‘&hl‘i‘

Suite, Apt #, etc Suile, Apl # etc

27] &4 D
City & State

28] A4 (A1

Bﬂ;} steee Dr

$3.75 Additional

¢ Statas Dasired Fee Required

5. Certheate o

]

$5.00 May Be

Added 1o Fees

6. Flection Campaign Financing
. Trust Fund Contributon

]

22) G4 2.
€l -

City & State
C,ountr ;
Eﬂ-@%lﬁf 25| éA ] BBI3T

5] HIAH ).
9. Name and Address of Current Registered Agent

HERNANDEZ, CESIAH
1113 S.W. 76TH AVENUE
MIAMI FL 33144

Country 8. Thus carparaton has Lahility for intangible tax under s 199032,
Floricla Statutes - Yas X Mo
" 10. Name and Address of New Registered Agent
81 Name
Pé}'e Z (/Qé/ﬁ Eree
82| Streel Address (PO Box, Numbor is ot Acceplable) b
@25 . S . Fhere O
83
AL - L4 3
84!l Cny GP [f\ “es] Zip Codu )
AL FLPAS s,

11. Pursuant 1o the jovisions of £
office or registered agent,
agent | am familia-

SIGNATURE

Byt i s o

s 607.0502 and 6071508, Flonda Stalates, the ahove naned carporation SubhitE this sla
In, n lhe State of Florida Such change was authorized by the carporaton’s board of drrectars 1
cept thy obligations of, Scclan 607.0505, Flonda Statutes

INEITE B prteriad Bgen t g

tormant b b [-ur fromn OF Che Icg g b Tegestered

relyy accep! the appainbmen: as regision

e TR T

12. [ T OFFICERS AND DIRFCTOF{‘S 13.

TILE PTID "] veeie TmEe

NAME HERNANDEZ, CESIAH 1.2 NAME

STREET ADDRESS 1113 S.W. 76TH AVENUE 1 ASTREE | ADORESS

CITY-ST- 21 MIAMI FL 33144 LACHY SI-ZIF .

TITLE vsD T oRET T F e v m Chenge [ ] Addrar
hante GARCIA, ALINA 22ham .7 Hmmffi ff 5 IﬂA

STREET ADDRESS 2600 S.W. 16TH STREET 23STREETADORESS | 4/ D o

CITY-ST- 2P MIAMI FL 33145 cecv-stoe (L LLEAERE T f‘{ﬂ- - BBy -

TINE T oecere 31TILE ) [T chenge [ 1 Atanen
NAME 12 NAME

STREET ADORESS 3ASTAEET ADDRESS

CiTY-ST-2IP ) 34 CITY-81-21P

TTLE L] oeteie 41TILE LT cnege [T adenon
KAME 4 2 MANE

STREET ADDRESS 43 SHEET ADTRESS

CY-SI- 2P o - A4Sz

TITLE D UEL‘E [E EW'T ]LF N o [,_,] (.‘r\ﬂ‘H‘]ﬁ {_‘I Addnen
KAME 57 NaM:

STREET ADDRESS 59 SIREET ADDRESS

LTy -ST- 2P o 5407 -ST.7P -
T1LE 177 oecere 81 ILE [T Crange T ] Agetban
NAME 67 NAML

STREET ADDRESS 53 SIHELT ADDRESS

CITY - ST-ZIP N E4CIY-8T. 7

further cartify thiat the information indicated
made under oath; that | am an officer or direg
that my namie appears in Block 12 or B'ack 1

SIGNATURE:

of the corparation or the receiver

14. 1 do hareby Gertily (har e tormalan supphipd with s filirvg 15 voluntarily turnished and daes pot qualify for tne in
Vihes ancaal reperl or Squ|Eﬂ1€ﬂ[d| annual report is true and acourate and that my awnrmlum shall naver the same le

or on an attachment w th an address

T SIGNATURE AND TYPES DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Statules |
effoct asif
or trustee empowered to execute this report as required Dy Chapler 617 Flosida Statures, acd

05/04 7 (,3,95 73.3168

Lo

ion 1

-plor- 19 07{3)(k), Florida

CR2E034 (3/96)




