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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra 8. Mortham
Secratary of State
OIVISION OF CORPORATIONS

ECRETARY OF STATE

DOCUMENT #

1. Corporalion Name

P96000068527 (6)

TRLL A%LSSEE. FLORIDA

JUBER ENTERTAINMENT INC.
Poncipal Place of Rusiness Malling Address
101 MADEIRA AVE. 101 MADEIRA AVE,
CORAL GABLES FL 33134 CORAL GABLES FL 531344515

AR

{ 3. Date Incorporated or Qualilied 3. Date of Last Report

F,?' Principa’ Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
2| 2] Applied For Not Applicable
Suite, Apt #. alc. Suite, Apt. #, elc. o $8.75 Addiional
" - . Certificate of $tatus Desired 0 y
[‘2 ] 27[ B, ertinca! L SIre: Fos quulred
.., Gy & Swata | City & State €. Elaction Campalgn Financing $5.00 May Be
231 28] Trust Fund Contritbwtion Added to Faes
Zp Country L &p Country 8. This corporation has liability for intangltle tex under s. 199.032,
2] ) |28 29} 30 Florida Statutes O ves ¥No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
ARAZOZA,COMAS,DE TORRESSFERNANDEZ-FRAGA,PA B1| Name .
101 MADEIRA AVE. B2| Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4| City 85| Zip Code

FL

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

11, Pursuant to the pravisions of Sections 6070502 and 607,1508, Florida Statutes, tha above-named corporation submits thic siatement for he pUrpoBe of changing it registerad
office or registerad agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgature, typad O prined name of tegetersd aganl angd Wtle i applicable [NOTE: Regisiered Agent signature required when remnteting ) DATE
[12. OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ DELETE 11TLE PD L] Change | JAddition
N 1.2 AME Julio Sabala
St Aoats uasweriovess | 1717 N, Bayshore Drive, Suite 2857
CT1-5T-2IF 14 CITY-8T- 2P Miami. FI, 33132
mF 1 ofLeTE 217IME ST . 1. Crange ] Addition
NaME 22 NAME Berta Moldes
st i 2SWEANESS | 1717 N, Bayshore Drive, Suite 2857
Caly-S1-2F 2.4 CITY- §T-2IP
HLE 1 neLere 31 TINE y [TcChage  LJ Addifion
NAVE 3.2 NAME
SINELEATDRESS 3.9 STREET ADDRESS
CIT4 - ST 2IF 34. CITY-ST- 1P
T I GELETE A1 TITE [J Crange ] Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET AQDRESS
CNy-S1-2ip 44 CITY-87-7P
TIiE [CJ DELETE 511MLE [Jchange L] Addition
NAME 5.2 HAME
SIREET ATDHESS 5,3 STREET ADDRESS
| CEY-St-ae 1 540Y-5T-2P (1
THF [T DECETE 6.1 THTLE L [Jchange L] Addition
HAML 6.2 NAME
STRLET ADIDALSS 6.3 STREET ADDRESS
CIFY-51 - 77 6.4 GITY-5T-21P

appears in Block 12 or Block 13 it chanpged, or on an attachment with an address.

T

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information inchcated on 1his annual report or supplemental annual report is true and accurate and that my signature shali have the same lepal effect as If made under oath; that
I am an officer or direclor ol the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

| SIGNATURE: RIS

BIGNATURE AND TYFED OR PRINTED MAME OF §IGNING OFFICER OR NREGTOR

CR2E034 (9/96)



