L NO\!_FVI}:_\NG FEE AFTER MAY 1 1S $55(m00 FILED
( PROFT % FLORIDA DEPARTMENTI STATE Apr 29 1997 8 Ooam
od. 3alfe

CORPORATION Sandra B. Mort
Secretary of State

ANNUAL REPORT Sacretary of Su
1997 DIVISION OF CQHPO TIONS

| DOCUMENT # P9B000055080 (1)

1. Corparahon Narme

MIAMI KIDS ENTERTAINMENT SHOWS, INC.

A

F_unEnpl‘ Place of Fosn Mailing Address

C/O MICHAEL B CHESAL/ KLUGER PERETZ ET AL G/O MICHAEL B CHEBALY ZETAL
201 § BISCAYNE BLVD #1900 70 201 & BISCAYNE BLYD #19087)
MIAMI FL 33131 MIAMI FL 331314332
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
2 Friocipal Pace of Dusiness 2a, Mailing Address 4. FEI Wumbor Applied For
21 { S 2l;| ) b " Dfﬂq QQE‘]‘ Not Applicable
Sulle. Apl. b, eto Suile, Apt. #, elc.
BN - — P 5. Certificate of Status Dasired [ $8.75 Adational
22 l L 27L Fee Required
_ Cily & Siute _. City & State 8. Election Campaign Flnancing $5.00 May Be
e Trust Fung Contribution ] Added lo Fees
B Coulry | i Couitry 8. This corporation has liability for intangible tax under 5. 199.032,
25| 29 130 Florida Statutes O ves [B%
X and Addrass of Current Reglsiered Agent 10. Name and Address of New Reglatered Agent
* CHESAL, MICHAEL B 81] Nama
0
201 s NSCAYNE BLVD #1”1 82| Street Address {(P.O Box NMumbaer is Not Acteptable)
MIAMI FL 33131
B3
84{ City FL [ssl Zip Code
IR 2 isions of Sections 6070509 and GO7.1608, Florida Statutes, the above-named corporation submits This statament for the purpose of changing its rogisterad
oflize or rr(;nsl( red agenl, of both, in tho State ol Flonga Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl, L arn lamitian with, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o
o - e 3 (NOTE Regsteted Agent signature requiress when reinstabing) BATE
de. . AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T DeLETe 1A TIE [Jcrange L] Addilion
(s VIDAL, ROXANA 1.2 NAME
svmrrmres | 201 S BISCAYNE BLVD #1801 1.3 STREET ADDRESS
Cenv oo | MIAMIFL 33139 14 TY-ST-2P
JRIT: 1 DeLETE 21TINE Tl change T Addition
HAME 2.7 NAME
STHEET 2ODRESS 2.3 STREET ADDRESS
L S 2.4 CITy-S1- 29
I L] DELETE 31THLE T Crange T Addition
hoAs: 3.2 NAME
SIREET ADDAE 56 3.3 STREET ADDRESS
LA L T, 34.6Ty-SI- 2P
T 1 DeceTe 41TE Tl change L] Addition
Nk 4.2 NAME
SEREET ATIDRI 55 4.3 STREET ADORESS
| By s e e - A4 0iry-S1- 2P
NN [ DECETE 59 TIILE [T change  [] Asdition
KAtk - 5.2 NAME
STREEY ADDAE 5.3 STREET ADDRESS
| cestae | L 54 LITY-ST- 7P
it [ peLete 61TIHE [Jchange L] Addition
HANE 6.2 NAME
SIRECT ATIORE 55 6.3 STREET ADDRESS
Iy 51 g 64 (ITY-8T-71P

i4. 1 dr
wépermation indazated on tr
1 am an oflicer o duect

wrk h', cerbfy that the infermalion supplied wih this ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the
my izl report or supplemantal annuat repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
: corporation or thegeeiver ee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Biock 12 or P 1.3 il changed, or of amyllaghment with an address.
SIGNATURE: vxana l/l dal 4/4./ /4 7 3oy 33S5-¥9
J TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR mRECTOR Date Daytrie Prian: &
BITA0ES

CR2E034 (9/98)



