SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, !
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE . R
CORPORATION Katherine Harris e i ™ D
ANNUAL BEPORT Secretary of State "‘“ Foee Bonn B

o :19 9 Nl 4.- DIVISION OF CORPORATIONS P 23 PH ?= ]6
'DOCUMENT # p95000069551 o 99sE -
SECREIALEY! FLONIDA

AMPM ENTERTAINMENT, INC. J
e L

WPnncipal Piace of Business Mailing Addrass
770 CLAUGHTON ISLAND DRIVE SUITE 404 PH 1t 770 CLAUGHTON ISLAND DRIVE SUITE 404 PH 11
APT 601 APT 601
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
I 09/11/1995
2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Applied For
2l ehdan 35)-OF. |l 770 8 Tel.O¢. | eso608067 No Aspicabi
Suite, ApL Suite_Ap), fmelc. . $8.75 Additional
rzz -s é ——1 \"') 6. Certificate of Status Desired R Fee Required

City & State & St \ 8. Election Campaign Financing $5.00 May Bo
[z l/\ \QJJ \ F \ \3\ ? Trust Fund Contribution O Added 1o Feas
Cougt try 8. This corporation owes the current year
[24] é)?) 3 ( \350- 20 é%\ 21 ;D—ICC\TISK Intangible Personal Proparty. [ ves mﬁo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENDEZ, JORGE A
770 CLAUGHTON ISLAND DRIVE SUITE 404 PH 11 32| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33131 3
84) Ci Zip Cod
ity FL |as[ ip Code

"™ 11, "Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalites, the sbove-named corporation submits this statement for the purpose of changing is registered
office or registerad agent, or both, In the State of Fiorica. Such Dhange was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _

Signature. typed or piinted name of registered sgenl and title i appicable {NOTE: Ragistered Agent tignature required when reinsteting) DATE —
EF OFFICERS AND DIRECTORS 13, _ ADD|T|0NSJCHANGES 10 OFFICERS AND DIRECTORS IN 12 S
TITLE DP D DELETE 11 TMLE Change D Addition v
NAME MENDEZ, JORGE A 1.2 NAME =
streeTacoress | 770 CLAUGHTON ISLAND DRIVE SUITE 404 PH 11 13 STREETADORESS '3 i-‘ob éﬁ Q‘ # ‘\’08 ]
| omv-stzie IAMI FL 33131 14 CITY.ST.2P I-\Lq,\-\.l 3 g
TrLE Y&Em 1delY ﬁ;ﬁl [ oecere 21TME [ change [J Addiion
NAME o y 2.2 NAME
STREET ADDRESS ?% {c'\@ﬁh'h\) v br. #"noQ 2.3STREET ADDRESS
| omvstae \Q.l\\ X 334 240Tr.5729
TITLE SMm [ oecete 34 TITLE
o aehece 07" sseme =0 133%5'-—0%”01’4
STREET ADDRESS 53 ‘ S 33 STREET ADDRESS
| cvsraw \m“ 1.\ 3‘5\33 P RSS2, 75 RekR55S, 75
TITLE D DELETE 4.1 TIMLE I:I Change D Addition
KAME 42 NAME
STREET ADORESS 43 STREETADDRESS
| Cmvstae 14 CITYST-2P
TE [ oeLete 51TME [J change [ ] Addition
NAME 52 NAME
STREET ADDRESS S.3STREET ADDRESS
Lareseae 1L S 4 CITY-ST-2IP
TILE oetete ¢1TMLE . [ Change |_| Additon
NAME 8.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS % ( Ts
| Clvstze 8.4 LITY-5T-2P
TN hereby certify thal the information supplied with this Ming does not qualify for the exemption stated in section 119.07(3)fi). Ficrida Statutes. | further certify that the information
indicated on this annual report or supp!emantal annual report is trus and accurate and that my signaiure shall have the same | effect as H made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to exscute his report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an an acidress
SIGNATURE: Mﬂﬂu IB-M 79 3a83725656
sigi OFFBER OR DIRECTOR

NATH WTVPED OR PRINTED NAME OF BIGNING Daylime Phone ¥




