SECONU NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1

AMOUNT DUE ON OR BEFORE 817/97: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.)

7, 1997,

FILED

Sep 05 1997 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State
1997 G DIVISION OF GORPORATIONS
DOCUMENT # P95000080257 (5)
STUDIO FINEMAN, INC.

0

Mailing Address

7521 SOUTHWEST §7TH TERRACE
MIAMI FL 33143

Principal Piace of Business

7521 SOUTHWEST S7TH TERRACE
MIAMI FL 33143

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Quatified 3a. Date of Last Report
10/18/1995 07/29/1996
2. Principal Place of Business ,; " | 28, Mailing Address % 4. FEi Number Applied For
7 w742 (4 W 252 G5 29 | esmwum No Appicable
Suite, Apl. #, etc. Suite, Apt ¥, oic. . . $8.75 Additicnal
v;z—l ~2"_;| 5. Cerlificate of Stalus Dasired O Fae Requlred
Cjpr B State | Gity & State 6. Eiaction Campaign Financing $5.00 may 3o
a /‘d /'{4 ! ., /ﬁ/ 2ﬂ )’é / M ¥ / P/ Trust Fund Caontribution Added to Fees
Z ' 7 Country 2 Courtry 8. This corporation owes or has paid the current year Intangible
24 2 3/ f ,6)’ 25 29 ?;( 5 S‘- _3—6] Personal Propearty Tax due June 30. [:l Yes No
g. Name and Address of Current Reglgtered Agent 10. Name and Address of New Reglstered Agent
2 ATELE 8| Name
| EAPR BARVERES ‘ MicitAe]! T=ignpy)
. N i 82| Stregt Addre 0. Bo mber iisflécce tablo _
5 _ S ) R ,'15\3007%&
MiAuval Ei- 33158
84] Cily 85| Zip Code
FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida S1atutes, the above
office or reglsiered agent, or both, in tho State of Flarida. Such change was authorized by
agent. | am familiar wit, and accept the obligalions of, Seclion 8070505, Florida Statutes.

-named corporation submits this statement for the purpose of changing ils tepistered
the corporation's board of directors. | herelyy accept the appointment as registered

2]

7 DATE

SIGNATURE _  Artcins( Froilmpr
Signature. lypod fanme of reg stored agont and tle d apphcabio (HOTE: Ragislared Agent signat.re required when relnslatng)

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

CIFLMNATIIDE. D

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PU [T pECETE 14 TLE "[Jchange [ Addition
HAME FINEMAN, MICHAEL B 12 Nae

STREET ADORESS 75 E 13 STREET ADDRESS

CITY-ST-21P m o 14Ci1Y-51-2P - -

TMLE ; DELETE 2ATIILE Change Addition
NAME 4G 12 QJ-' 791 7 Cr 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2Ip M‘/% W/) /5/ ' 3 3/g3~ 2 4CIY-51. 2

e - [T DELETE 31 7LE [T Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2IP 34.CAY-ST-2IP

TILE [T DELETE 41TiTLE [Jchange [T Addition
NAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CiTY-$1-2P

e [J DELETE S1TIILE [l change [ addition
HAME 5.2 NAML

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T- 21p 5.4 CITY-S1-21P

HILE L] DELETE B.1TITLE [T change T[] Addition
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

Gy - §1-2w 6.4 CITY-81- 2IP ot

14, | do hereby cerlify that the information suppled with this filing does not quality for the exemption stated in Sestion 119.07(3Xi), Florida Statutes. | further certify that the

information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same jegal effect as if made under oath; that
| am an officer or ditector of the corporation or tha recewver or truslee empowered to execute this repont as requited by Chapter 807, Florida Statutes; and thal my name

2/ S

CR2E034 (4/97)



