FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPGRATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CINEVISTA, INC.

P95000066429 (8)

Principa! Place of Businass

2044 PRAIRIE AVE
MIAMY BEACH FL 33139

Mailing Address
2044 PRAIRIE AVE

MIAMI BEACH FL 33139

NN MNE AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporalad or Qualified
2, Principal Place of Business 29, Mailing Address 4. FEI Number Applied For
21 26] £5-0608939 Nol Applicable
Suite, Apl. ¥, elc Suite, Apt. #, etc. iti
P o 5. Coertificate of Status Desired O $B'75 Additional
22 ?’] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.oo May Be
’:d;l ;;I Trust Fund Contribution Added 1o Fees

Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
;1] ;] 20 m Personal Property Tax due June 30. Oves [ho
. Name and Addraas of Current Reglstered Agent 10. Name and Address of New Reglstered Agsnt

FUENTES-CHAO, RENE 81 Name

2044 PRA'RIE AVE 82! Strest Addrass (P.O. Box Number is Not Acceptabla)

MIAMI BEACH FL 33139
a3
84| City FL 85| Zip Code

1t. Pursuant te tho provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation subsmits this statement for the purpose of changing its registered

affice of registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

@ information supplied wi
indicated on this gAnual report or supplomg
oflicer or diractofol the corporation or ¢

SIGNATURE [
Stigralns typod o prnted name of rogislinnas agent and Ulle H apphe atiie {NOTE Rogstored Agant signature required when remstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T orere 1.1 TITLE [Jchange ] Addition

NAME FUENTES-CHAQ, RENE 1.2 NAME

seet aporess | 2044 PRAIRIE AVE 1.3 SIREET ADDRESS

CITY-51-2IF MIAM! BEACH FL 33139 14C1Y-81- 7P

MLt O oerere Z1TNLE [T change ™[] Addition

NAME 2.2 NAME

2.3 STREET ADDRESS

GIIY-§7-2IP 2.4 CITY-ST-2tp

TIME L] peLere 1TILE [T change ™ [T addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 3.4 CHTY-5T-2P

TITE WG 4TITTLE ] Change [T Addition

NAME 4 2 NAME

STREET ADDRISS 43 STREET ADDRESS

CITY-S1-2IP 44GY-ST-2P

TILE [T DECETE 51TIMLE [T change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 CITY-SI-2IP

NTLE [T oELeTE 6.1 TIILE [Jchange T Addilion

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTy-SI-2P 64 CY-STF2IP

14, | hareby certily that he exempyon staled in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

my signature shall have the same jegal effect as if made under cath; that [ am an
bport as required by Chapter 607, Florida Statutes; and §1 myyme appears in

CR2E034 (10/97)

T

S5 Pyoﬁ




