FILE NOW: FILING F

AFTER MAY 1 1S §$550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

AR

MIAM! BEAGH FL 33139

FUNKY COWBOY FILMS, INC.
F‘nncip}l Place of Busingss Mailing Address
1245C MERIDIAN AVE. 1245-C MERIDIAN AVE.

MIAMI BEACH FL 331384421

3. Date Incorporated or Qualified aa. Date of Last Report

06/24/1996 2 A
2. Principal Flace of Business 2a. Maiing Address 4. FE Number Applied For
al 26] 65-0689290 Not Appiiceble
Suite, At ¥, etc. Suile, Apt. #, ete. N N $8.75 Additional
2 r;;] 6. Cerlificate of Status Desired O Fee Requlred
Ciy & State City & State 6. Eloction Campalgn Flnancing $5.00 May Bo
@_ﬁ o ;B—| Trust Fund Contribution Added to Fees
Z1p . Country Zip Couniry 8. This corporation has liability for injangible tax under s. 199.032,
@M_ - ; g—]_ ;;l ;;I Florida Statutes Yes [ o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BISBING, MARK 81| Name
200 S. BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3150
MIAMI FL 33131 8
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Soctions B07 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing lis regislered
office or registered agent, or hoth, in the State of Floricdda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiiiar wilh, and ascepl the oblgations of, Section 607.050%, Florida Statutes,

SIGNATURE _ . . .
Suratune typed of prnted name of registered agent and tite if applicable (NOTE: Reglsiered Agart signalure required when reinstating) DATE
12. o OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS [N 12
T [T GELETE 14T P / [ [Jchange L] Addition
HAME 1.2 NAME Monﬁ Gr p “\G
TRCE 1 ACORLSS rasTRr ooness |] 2SS NG ‘.5‘{9_(\% AVE-
Gy -1 2 1A CITY-5T- 2P \ L
T [T oECeTe 21 THIE / Addiion
KN 22 NAME ob CladW
STREL| ADDALSS 23STREET ADDRESS | ' @577 B Hﬂf&“&lc o *5333
civestae | paonvsi-if | SYMAV NG, Cnk 00 RO
TInE [T peLets 31TIME ; /7 U change ] Addition
NAME 22 NAME
SIREE ] ALDRESS 33 STREET ADDRESS
CITY-$1. 2P 34.CITY-51-2IP
Tt [J perete 41TMLE [T Change  LJ Addition
NAME 4.7 HAME
SIALEL ADDRE 55 43 STREET ADDAESS
CITY-5I- 71 44 CITY-51-2IP
| T [T DELETE 51TLE U change [ Addition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDAESS,
LTy - §1- 71 5.4 CITY-S1-2P
e ] DELETE BATILE . Ol Change T Aodition
NAME 5.2 NAME
STHEFY ABDIAL 5 6.3 STREET ADDRESS
CITY-§T. 20 6.4 CITY-ST- 2P

14. | do hereby cerlily thal the information supplied with this Tiling does not quality for the exemption stated in Section 118 07(3){i}, Florida Statutes. | further certify tha! the
information indicatoe on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an othcer of director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /72 :76WGM%MM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIR e Daylime Prone o

RAd TS 4

CR2E034 (9/96)



