_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatior Name

AMAZONA PRODUCTIONS, INC.

Principal Place of Buginess.

201 ALHAMBRA CIRCLE

Mailing Address
200 ALHAMBRA CIRCLE

FILED

Mar 05 1997 8:00am

Secretary of State

D

SUITE M1 SUITE M1
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5100
3. Date Incorporated or Qualiied | 3a, Date of Last Repart
"2, P Fiaco of Business 20, Mailing Address 4. FEI Number Applied For
21] 333 cenNineE Rean [ 5900 JoHnSon STREET 65- 0060318 Not Apphcable
Suite, Apt #, 6lo Suite, Apt. #, etc . $|5.75 Additional
22;] 2-7] 5. Certificate of Status Desired b Feo Required
| Gity & State: | Cily & State 8. Elgction Campaign Financing $5.00 way Be
Eﬂ. ‘f‘_E,Y, - BLSCF}YN € o F LOR DA 23—' HowtY wood - FL OR(DA Trust Fung Contribution Added 1o Fees
Zip __ Couriry A Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬁl ikl o] USsh. 28] 33024 - S638[p] v -SA Floriga Statutes Yos No '
g, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
WPORT, STEPHENR B1| Name F‘-H\E-&P\Y HMELLE%
201 ALHAMBRA CIRCLE 82| Streal Addrass (PO, Box Number is Nol Acceptabie)
SUITE 7H 100 Jonusor, STREET
CORAL GABLES FL 33134 83
84| City 85| Zip Code
Ho LLY WooD FL | 1330215632

11. Pursuant 10 he pravisions of Sochons 607 0507 and GO7.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice o regstercel agent, or both, in the Stale of Florida. Such change was authonzed by the corporation’s board of directors. | hareby accept the appoimtment as registered
agenl. | any famihar eith, accepl the ghligatigys of, Section 607.0506, Florida Statutes

SIGNATURE e e 3y '2’1 tH ,/ 3
St Tgpa ol o grntad naved oF cpgehorntd dger L and b i apphcable {NOTE Rogislared Agenl sigralure redqired when teinstating) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T TPD T (T DELETE 14 THLE {_Fchange ] Addition

HAME AMELLER, THIERRY 12 NAME

s s | 201 ALHAMBRA CIR, STE 711 13 STREET ADDAESS

CHY-81- 7P CORAL GABLES FL 33134 1A CITY-ST-2IP

NLE [T DELETE 21 TITLE [ charge [ Addition

hatE 22 NAME

STRUET ADDHESS 2.3 STREET ADDRESS

CITY-51- 7 2. 4 CITY - 8T 2IP

s - - T3 DECETE 11 TME [Tchange ] Addition

NAME 3.2 NAME

SIREET ADIRESS 33 STREET ADDRESS

CY-51-21 34.CITY-ST- 2P

TMLE T [T DELETE T [dChange 1] Addition

PR 4.2 NAME

SIREE] ADDHESS 4.3 STREET ADDRESS

LA1Y-5T- 21 44 CIY-5T- 2P

I o CITELETE LITIE [T Crange L] Adition

NAME 52 NAME

STHEET ALIDRI 55 53 STREET ADORESS

Ciry- §1 - 7 54 CITY-57-2P

Tt ) [T DELETE $1TTLE [Jchange L] Addition

HAME 6.2 NAME

GIHEET ANDRESS 6.3 SIREET ADDRESS

CITY-§1- 7 B.4 CITY-5T-21P

44, 1 do hereby cerlly thatthe infonnation supphad with this fiting does not qualily for the exemplian stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
infarmation indicated on this annual reporl or supplemental annual report is tfue and accurate and that my signature shall have the same legal effect as If made under oath; that
tam an oflicer or direcior of e corporation of the receiver o trustec empowered 1o execute this repert as required by Chapter 607, Florida Statules; and that my name

appiars in Block 12 o Brr1ck 13,1 changnd, or an an aluﬁhrnen'(kvi}h an adgress.
sicnatuRE: X . (is+) 1631555

IGMNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
PR

2{n]a3

Data

CR2EQ34 (9/96)




