____F“.E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT N Hi, FLORIDA DEPARTMENT OF STATE
'ﬁr "‘ % Sandra B, “Oﬂllliﬂs May O 5 1 997 8 : Ooam

CORPCRATION
ANNUAL REPORT Socretary of State

1997 N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000062038 (1)

1. Corporation Name

ENTERTAINMENT MEDIA BOX, INC.

A 0 50

3. Date Incorporated or Qualified | 3a, Dale of Las| Report

“r—'nrmpd\r—ide of Business Mailing Address
540 W, MASHTA DRIVE 540 W. MASHTA DRIVE
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149738

[ 2. Principal Place of I E 2a. Mailing Address 4. FE1 Numbar Applied For
21] — [26] 650605091 Nol Applicable
Suite, Apt #, elc Suile, Apt. #, etc. A
o ST I P 5. Caertificate of Status Desired O $8 75 Additional
2| 27] ! Fes Required
| CriydSate City & State 8. Election Campaign Financing $5.00 May Be
23—1 I ;;l Trust Fungd Contribution Added to Fess
e | Counlry Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
Eil R 2§| ) EG—I §5| Florida Statutes Oves PBNo
L 9. Name eand Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
AR Bi| Name

104 CRANDON BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)

SUITE 302

KEY BISCAYNE FL 33149 83

84| City FL B5| Zip Codie

| 91, Parsuant to the provisions of Seclions 607 0502 and B07. 1508, Florda Statutes, the abova-named Corporation submits 1his siaiement Tor the purpose of changing s registerad
office or regislered agenl, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. Lam famibiar with, and accept tho obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURF e R
Sorore typec oo poreed nare of reg Stered agient and tite i appleable (NOTE: Registerad Agent signature required whan rainstalingl DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tihe P [J OELETE FATITLE : [Jthange L] Adsition | S5
e HERNANDEZ-DESSAUER , ALEXANDER J 2N - g
stueer sooness | 540 W, MASHTA DRIVE 1.3 STREET ADORESS b
| avsize | KEY BISCAYNE FL 14 CITY-ST-ZIP &
we | T3 DELETE 21 TITLE [Tthange L] Addgition |O
HARF 22 NAME
STREE) AUORESS 2.3 STREET ADDRESS
Gy S1- 7 2 4CITY-§T-20P : .
S | T DELETE 31TME N “[JcChange  [] Addition
HAME 32 NAME
SIHEFT ADDHISS 33 STREET ADDRESS
GITY-51 A 34, COTY-ST-2P
TiILE [] pELETE 41TME [d Change L[ Acdition
HAMi & 2 NAME '
SIREE T ADDAESS 43 STREEY ADDRESS
Ty S1 ne 44 CITY-ST- 2P
TILE T DELETE £ TILE I Change” L] Addition
HAN: 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
LAY 812 54 CITY-ST- 2P
I [ oewere 6.1 TITLE [Jchange L Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CIEy-51- 1P 64 CITY-ST- 2P

14. 1 do hereby certly thal the information supplied with 1his filing doas not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
tam an ofticar ar director of the corpaoration pr thgreceiver or tr 6 empowered to execute this report as required by Chapter 607, Florida Statutes; ar%th% m%rarris 555

. o

appears n Biock 12 or Blog address.
;/AL&WIA'\DEK p‘ﬂNNJDEZ"

SIGNATURE: _ e -
[» NAME OF SIGNING OFFICER OR DIRECTOR Dy 2 ema O amDartiime Phone ¥

. P T T S —




