FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT B

N FLORIDA DEPARTMENT OF STATE

CORPORATION 8] Gandra B, Mortham
ANNUAL REPORT 1 5 Secretaty of Stale
1996 R ‘;.‘/ DIVISION OF CORPORATIONS

DOCUMENT # P95000079587 (8)

1. Corporation Name

DIGMISION STUDIOS, INC.

13335 SW 42ND TERRACE 13335 SW 42ND TERRACE
MIAM FL 33175-39%40 MIAMI FL 33175-3%40
3. Date Incomporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 8. Malling Address ” 74, FE) Number Applied For
[21] 26) (506 55189 Not Appiicable
i i \ ¥ .
Suite, Apt, #, etc. | Suite Apl# el 5. Certificate of Status Desired [ $8.75 Additionat
E‘ 27] ] Fes Required
City & State | Gily & State 6. Election Campaign Financing O $5.00 May Be
35“! 2&] Trust Fund Contribution Added to Fees
Zip | Country B Zip Country 8. This corparation has liability for intangitle tax under s 198.032,
[24] 25| 20] 30| Fiorida Statutes [Jves O
9. Name and Address of Current Registered Agent 3 10. Name and Address of New Reglstered Agent
81| Name
PADRO, STANLEY 83| Strent Address (PO, Box Number is Not Acseptable)
13335 SW 42ND TERRACE
MIAMI FL 33175-3940 8
B4} Ony FL |85| Zip Cods

1%, Pursuant 10 the provislons of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registerad agant, or both, in tho State of Fiorida. Such change was authorized by the corporation's board of drectars. | hereby accept the appaintment as registared agent, | am
familiar with, and accept the cbligations of, Section 6017.0605, Florida Stalutes.

1-SIGNATURE: __

4. 1 i Tweraby Gertify that the information supplad with this fling is voluntariy furmished and daoes nol qualify for the exemption stated in Section 118.07(3(k), Florida Statutes. | further
cerlify that the information indicated on Lhis annua' report or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or direclor of the carporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Sratutes: and thal my name

appears in Block 12 or Block 13 if chang e attachment with an address.

Daytire Phone 4

Signatune, 1ypod o prirmed name of regestensd st and tites f agplhoatie INCTT L Preginteroy Agont sigriaturg reqeired whon ronsta'ing, DATE

1z OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
e PRESIDEXST - [ DELETE PImE [ Changz L) Addition
NAWE STANLE PAVRO 12 NAME
seeranpaess | £ P29 S #HR S TERRACE 1 3STREET ADDRESS
svesize | AMMrARtl Fi 3375 3940 14015-51- 2P )
TILE OSAR F PEREZ, [} DELFTE 2 1T0LF [) Change [ Addition
NAME 1225 ). 43."’-“72:%65 2 7 NANE

ws\| A AA ([, FL 32/75 ~3qdo 23 SIREET ADDRESS
CIY-51-2P | yYice- @E}ﬁbgﬂ?w _ o 24CTY-51-7F
TILE (1 DELETE 3.1 HILE [} Change  [] Addilion
HAME 32 HAME
STREET ABDRESS 33 SIALET ADDRESS
CHTY-ST-P 34 CHY-§T-21 1\] )
TILE (] DELETE 4 1TINE I \ [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADRRESS
CITY-ST-2IP L 44 CHTY-5T-2P
LE [1 oELEIE 5 1THLE [ Changs 1] Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDFIESS
CITY-SF-2P 54 CIY-§1-21F
TILE [} DELETE B 1TINE [ Change  [] Additon
NAME 6.2 NAME
STREET ADDRESS 6% STREET ADDRESS
GITy-ST-2IP 66 CIY-§T- 7P

CR2E034 (12/95)




