~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PRGFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthary
Secretary of State

May 14 1997 8:00am
Secretary of State

1997 DIVISION OF CORPORATIONS
PQQHOME!\'T # P96000054401 (00

D LAMANGA PRODUCTIONS,

INC,

. Prncsd Prce of fosiness

Mailing Address

555 n.e, 15 st. suite 20 cC

miami £1, 33132 3. Dale Incorporaled or Quahlied | 3a. Date of Last Repor

I 0 9. INTTIAL

2. Pronwape P e of Bas nngs 28, Mailing Address 4, FEI NYthEr Applied For
3’11 _SAME m SAME 65-0674870 Not Applicabe

Sl Apl# oo Sute. Apt #, BiG. . . $B.75 Additional
L. b . f 5 p
221 27] 5. Certificate of Statys Desired [x Fee Required
Gy A Cily & State 8. Etection Carnpaign Financing $5.00 may Be =
23! e ;ﬂ Trust Fund Contribution Added to Fees
L Couniry 2ip Country 8. Fhis corporation has liabllity for intangible tax under s. 189.032,
2] s 28 |30] Florida Statutes Yes  fgd No
.8 Name and Address of Currant Registered Agent 10. Nama and Address of New Registered Agent
81| Name

AMERILAWYER CHARTERED
: 343 ALMERIA AVENUE

N/A

B2| Street Address (P 0. Box Number is Not Acceptable)

City

Zip Code

FL |”

1, PLrsannd 26 the provisons g 3-Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ot or regeterned ¢ a-20ch change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
aaen | ""'Alili'é‘f"i eciion 607.0505, Florioa Statutes.
CIGHATL ft 7 - ?— ?‘7
1] " ErPresident  (NOTE Regstered Agew signalure required wher remslabng) CATE =
CFERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 8
7 okLETE LITILE Ul Change L) Additon S
DIAZ, EDGARDO 2 AV !
sl ' S 5 5 N.E. 1 5 ST. 1.3 STREET ADORESS g
I I 1.4 CITY- ST 2IP
' \-"\U" o WMIAMIj WF‘L'"""33132 [.] DECETE 21 HILE N/A [ change LT Addtion g
ik T 22 NAME
SBH LI DIAZ, FRANCISCA 23 STREET ADDRESS
[P B . 555 N- Eu 1 5 ST- SUITE 20 C 2 ACITY-ST- 2IP
o M IAMI FL. 33132 LT DECETE KERAITA [ Jchange  [_J Addition
ks 32 NAME
SR AR 33 STREET ADDRESS
IREr SN A4 CITY-81-1P
me {_] DELETE 41TINE ] change [T Adesion
b ‘ 4 2NAVE 40000221 833964
UL AT S 43 STREET ADDRESS -05/23/3¢--0)031--003
RN & 44 CITY-S1- 2P ***1%5\- 0
I T.Toeete 51 TIE Pal [T change [T Addition
[ 5.2 NAME %
SIRET BEFL S 53 STREET ADDRESS (,\‘
R S4CITY-ST-2IP
T ) [T oLEte 61TILE ] Change L] Addition
s 62 AN 100002133451
SRS AL G 63 STREET ADDRESS -US”BWB?-—UIDH——DUE
G s BALTY-ST- 2P %%, 75

Gty cerdly that the mformanion supphed with this Hiing does not qualify for the exemption elaled in Section 118.07(3)()), Florida Statutes. | urther certify that tha
tabes nchcated on this annual repo or supplemental ancual report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that
e ar dieector ol the Corpataton of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas. and that my name

s Block 12 or Black 13 i changed, or on an attgehenent with an address.
5-9-97 (305-381-6569)

Date Daytma Phone ¥

A




