PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corparalion Name

IMAGE POINT PRODUCTIONS, INC.

P96000067246 (4)

Principal Place of Business

1523 LENOX AVE.. #15
SHAMI BEACH FL 33139

Maiting Address

1623 LENOX AVE. #15
MIAMI BEACH FL 33139

FILED
Apr 21 1998 8:00am
Secretary of State

A MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. i (0813/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FE1 Numbear Applied For
21 L ;;l 65-0689383 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc &
P v 6, Certilicate of Status Desired O $B'75 Adaitional
22 ;l Fea Required
City & Stata | Cryé State 8. Election Campaign Financing $5.00 May Be
22 Ql Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the currept vear IMangible
;;l ;‘ ;l 30 Parsonal Property Tax due June 30 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEJIA, ADRIANA M 81) Name
1623 LENOX AVE'- #15 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
B4} City FL ssl Zip Code

agent. | am famihar with, and accept tho obligations of, Seclion §07.0505, Florida Stalutes.

11. Pursuant 1o the provisions of Seclions 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registarod agent, or both, in the State of Florida Such chanpe was authorized by the corporalion's board of directors. | heraby accept the appointment as registered

SIRANATIIRDE:

indicaled on this annwal report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an
officer or director of the corporahon or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 17 or Block 13 if changed, or on an atiachment with an address.

Ml(‘\i\ﬁ' Llﬁ\\‘&

SIGNATURE  _ e e
Signatira typedd of prcted nama o regrired sgent and e il applcatie {NOTE Rogisterad Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS LI DEETE THTLE [T Erange [ Addition
NAME MEJNA, ADRIANA M 1.2 NAME
sweeranoress | 1623 LENOX AVE., #15 1. STREET ADORESS
CHY-50- 3F MIAMI BEACH FL 33139 14 GITY-ST-2P
THLE [T oeteTe 21 TILE [J Change ] Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADORESS
CITY-57- 2P 2 4CHY-ST-2P
TmE [ oEcETE 31 THLE [J change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.9 STREET ADDRESS
CITY-5T-2IP 34.ChY-8T-2IP
TITiE 3 DELETE 41 TMLE O change T Addition
NAME 4.2 NAME
SIREET ADDHESS 4.3 STREET ADDRESS
CITY-57-2IF 44 TY-5T-2IP
TITLE TTorcete 51 TME [J Change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-§T-2IP
TIE T peLeTe 6.1 THTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiY-81- 2P 6.4 CITY-5T-2IF
14, | hereby certify that the information suppliod with this fiting dops not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information

Ana.ada B Mena {(hegidad

CR2E034 (10/97)



