<V

. PROFIT , FLORIDA DEPARTMENT OF STATE FILED
CORPORATION atherine Marris
ANNUAL REPORT ’;e‘:elalry ofHSlalel May 02 ? 2 00 1 8 . 00 am
2000 DIVISION OF CORPORATIONS Secretary Of State

05-02-2001 90196 009 ***150.00

DOCUMENT #

1. Corporation Name

CINEVISTA, INC.

P95000066429

Mailing Address

2044 PRAIRIE AVE
MIAMI BE'P-CH FL 33139

Principal Place of Business

2044 PRAIRIE AVE
MIAMI BEACH FL 33139

A A O

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650608939 Nol Applicat
Suite, Apt. #, elc. . Suile, Apl. #, etc. i
22}~ = ’ — I27] b . | 5. Certifcate of Status Desired [ 58':’:95R ::j'rl::'"a'
t e . - ‘27! . . o . ‘ - L - .. FEE
City & Stale City & State 6. Election Campaign Financing o $5.00 May Be
EI . E‘ Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This corporation cwes the current year Intangible .
m 1—2_5] E E(;] Personal Property Tax. Oves 0OnNe
9. Name and Address of Current Registored Agent 10. Naime and Address of New Registered Agent
) 81| Name
FUENTES-CHAQ, RENE
2044 PRAIRIE AV‘E B2| Slreel Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 83
) 84| City 85{ Zip Code
a FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules. the above-named corporation submiis this b‘a'l_ﬁﬁ'ent'ior the purpose of changing its registerec
office or registered agant, or both, in the State of Florida. Such change was aulhorized by lhe corporalion’s board of directors=1 hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes, = -

o

SIGNATURE P

Sigratury, fyped of pented name of regniered agant and iills A appicebie, {NGTE: Ragistard Agen tignaiuse | mgpﬁé(ﬁt_q_ﬁ.uinmﬁng; DATE

12. L OFFICERS AND DIRECTORS 13. e v Ll ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE D U DELETE e TR CiChange  []Addi

NANE FUENTES-CHAO, RENE 12NANE

sireet avoress| 2044 PRAIRIE AVE 13 STREET ADDRESS

CITY-SF-2IP MIAMI BEACH FL 33139 14.CITY-51- 2P

TIE ST L] DELETE 2.1 TIE [JChange  [JAdd:

NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS

CIY. 5T-21P 2. 4CITY-5T-P .
—TE T == CJ DELETE JATHLE [Change [} Addi

NAME IINME

STREET ADDRESS ' 3.3 STREET ADDRESS

CITY-$T-2P 34, CITY-ST-27

THLE L] DELETE 411IMLE ‘Ochange  [JAddy

NAME 4,2 MAME

STREETADDRESS ] 43 STREET ADDRESS

cmy-ST-21p_ - 44 CITY-ST-2PP

TITLE [ peLETE 5.1 TIMLE [JChange [ Addr

NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

Ty 5T-2IP 54 CITY- ST. 2P

YLE [ DELETE 6.1 THLE [OJcChange  [JAddit

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CrTy-ST-21P . 84 CITY-ST. 2P

14. | hereby cerlify that the
indicalad on this 3

65 not quadify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
ahd thiat my signature shall have the same legal effect as If made under oalh; that | am an

? 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

o IiXe empowered,

Daylitne Phons ¥



