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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000036203 (3)

1. Corporation Name

ENCHANTMENT PRODUCTIONS UNLTD., INC.

Principal Place of Buginess F\Aailing Address

5200 BOUTHWEST BTH STREET 5200 SOUTHWEST BTH STREET
BTE 202A STE 202A
GORAL GABLES FL 33134 CORAL GABLES FL 33134-2000

.

FILED
May 07 1997 8:00am
Secretary of State
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3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

]

Net Applicable

b5~ 066257/

Suite, Apt. #, eic, Suitc, Apl. #, etc.

$8.75 avditional

o n

3]

21
" )
2—2] ;] B. Cerlificate of Status Desired ] Feo Required
City & Stete City & Stale 6. Election Campaign Financing $5.00 May Bo
2—3] 28 - _ e J__ Trust Fund Contribution Added to Fees
Zip Country Zip Gounlry 8
24]

. This corporation has liability for inlangibleEl,?Xunder 5. 199.032,

Florida Statules Yes No

Name and Address of New Reglstersd Agent

Strect Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Reglstered Agent o 16,
SANCHEZ, ALFREDO 81| Name
2028 SW 19TH TERRACE _
MIAMI FL 33134 -
83
Ed City

FLJ ss] Zip Code

ageard. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this stalerment for the purpase of changing its registered
office or registered agent, or both. in the Slale of Fiorida. Such change was authorired by the corporation’s board of dircctors. | hereby accept the appointment as registered

SIGNATURE

Signature. typed o printed name ol reg-sl;;;rréﬁ;ai'{l_u;ﬁ e |I”ﬂ_|-*?ﬂ-i-c:i-|][-|" T

TINOTE Registersid Agont signalure reguired when reinstal ng)

DATE

i - o DL

vt et e

el it e e b o g i T, A

alnn ATl o, A2l o

Arrtren SO S

ar the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the samo iegal effect as if made under oath; that
{ am an officar or director ol the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment wilh an address.

12. OFFICERS AND DIRICTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 3
TITLE PD T DHFE 11 TITLE T change  [_J Addition ?g
HAME RAVELO, MYRA 12 HAME 3
streeT apbress | 5090 WEST 18TH AVENUE STE 137 13 STREET ADDRESS S
orv-srze | HIALEAH FL 33012 1Y -5T- 2P &
TITLE 1] CTELeTe 21TIME [ change [ J aduition [ O
NAME SANCHEZ, ALFREDO 22 NEME

steeev apoacss | 2028 SW 10TH TERRACE 23 S1REET ADDRESS

orv-st-ze | MIAMI FL 33134 240Y-81-7p

MNLE [J otetie ERRII [J Crange — [J addilion
HAME 3.2 RAME

STREET ADDRESS 3.8 STRELT ADDRESS

CIY-ST- 21 34,0HY- 51 2F

TIRE DELETE ame | T [JChange L] Addilion
NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

GITY-5T-21P 44 CITY-ST- 7P

TITLE T peLEie 5101LF U change ] Addition
NAME 52 NAMI
" STREET ADDRESS 538TRLET ADDRESS

Cry-§1-2¢ 5.4 CITV-S1- 217

TITLE T oecere B1TILE [T change T Addition
HAME 62 NAME

STREET ADDAESS £3 STRLET ADDRESS

Ciy-ST-2¢ BATIY-S1-2IP

14, | do hereby certify that the information suppled wilh this filling does not qualify
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