FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT ¥ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION O CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ENCHANTMENTY PRODUCTIONS UNLTD., INC.

SO

“Mailing Addross

5X0 SOUTHWEST 8TH STREET
STE 2024
CORAL GABLES FIL 33134

Princlpal Place of Business

5300 BOUTHWEST BTH STREET
STE 2024
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
04/25/1896
2. Principat Piace of Busingss 2a. Mailing Address 4, FEJ Number Applied For
’m . 2§| 65‘%&257 1 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. I
P - P 5. Certificats of Status Desired ] $8.75 Acditional
a 27] Fea Required
City & State Cily & Siato &. Election Cempalgn Financing $5.00 May Bo
23 — = . 3€I, Trust Fund Contribution Added to Faes
Zip | Counlry - 1 Caounlry 8. This corporation owes of has paid the currant year lrﬁ(gible
;‘ 251 __2_9] m Personal Property Tax due June 30, [ ves No
9, Name and Address of Current Registered Agent 10, Name and Address of New Raglsiered Agent
SANCHEZ, ALFREDO 81| Name
2028 SW 19TH TERRACE 82| Strest Address (P.0. Box Number is Not Acceptabla)
MIAMI-FL 33134
83
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Scctions GOZ.0002 and GD?,1E>08. Florida Statutes, the above-named corporatior submits 1his stalement for the purpose of changing ils registered
office or registerod agent, or both, in the Slale of [orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

TFignaiwre x;.'é.ﬁ'(:};inii.ﬁ{.a.{rn r&;.«.\.ru,.l_a_l__._-r_ﬁ'ﬁr'.n Wie W apphsble (NOTI Registored Agenl signalure requirad when rensialing) DATE P~
12, OF T 1CEHS AND Tif CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS iN 12 2
TILE 1] [J peLere 1ATIILE "L Change LT Addition | =
NAME RAVELO, MYRA 1.2 NAME §
seer appress | 6080 WEST 18TH AVENUE STE 137 1.3 STREET ADURESS oy
CiTY-ST-29 HIALEAH FL 33012 14 CITY-ST- 2P &
TILE VD (] pECeTe 21 TITLE “[Jchange T Agdition |©
HAME SA.NCHEZ. ALFREDO 2.2 NAME
seeTapovess | 2828 SW 18TH TERRACE 23 STREET ADDRESS
CITY-ST-29 MIAMI FL 33134 2.400Y-51-7%
TmE [T DELETF 31 THILE ] change LT Addition
NAME ! 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2P L 34.CITY-S1-2IF
TILE T oeLete FRRAI: T TcChange L] Addition
HAME 4.2 RAME
STREET ADORESS 43 SIREET ADORESS
GITY-ST-2P o A4 CITY-§T-21
TITLE [ oecEre 51 TI1LE “LClchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81- 29 . o 54 CITY-ST- 2P
TME M T DEceTe &1 7MLE ] Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
iry-ST-2 i £4 CITY-51- 2P

14. | hereby ceriify that the nformabiorn supp

Block 12 or Block 13 if changed, or on an atlachiment with an addross.

e s —— .

] <l with this fling does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual repart or supplemental anowal report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an
officar or director of the comporation or Ihe receivet or rustes empowared 1o exectite this report as reguired by Chapler 807, Florida Statutes; and that my name appéaars in

o Y A I W



