FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFYT P FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra D. Mortham Feb 03 1998 8:00am

ANMNUAL REPORT - 3 Secretary of State

1998 Ve DIVISION OF CORPGRATIONS S c Cret ary O f State

DOCUMENT 7 P96000070930 (8)
PN IMRRT EARARL

1. Covporation Mame

AMAZONA PRODUCTIONS, INC.

Principal Ptace ¢f Businass Mailing Address
737 GLENRIDGE RD 5800 JOHNSON ST
KEY BISCAYNE FL 33142 HOLLYWOOD FL 33021-5838
us us DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
08/26/1996
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
m ?El 65'0706078 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
s P B. Certificaie of Status Desired M $8.75 Adc!monal
E[ ;I Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 23] o Trust Fund Contribution Added 0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangivle
;l Zs_] E‘ ;’ Personal Property Tax due June 30, 3 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMELLER, THIERRY 61| Name
5900 JOHNSON ST 82| Sireet Address (F.0. Box Number is Nat Acceptabie) — —
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

11. Pursuant to lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpeoration submits this stalement for the purpose of changing its registered
offica or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
agent. | am farmitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE

Slgnature, lypad or prnted rama of registarsd ageant and Itle if applicable. (MOTE, Registered Agent signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 127
TITLE PO [J DELETE 11 TITLE [ fchange T Adition
NAME AMELLER, THIERRY 12 NAME
streevaporess | 201 ALHAMBRA CIR, STE 711 13 STREET ADDRESS
CITY-S3- 218 CORAL GABLES FL 33134 14 GITY-ST-2IP B
TMEE [] DELETE 21 TITLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IP ) ) o
TLE L1 DELETE 31TITLE [T change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CI¥Y-S1-21p 34 CRY-ST-2If , )
TITLE LT DELETE 41TITLE [T Chenge [T Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S7- 2P . W AdcmY-ST-2P L
e [1 pELETE 51TITLE ET change [T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST- 2P . 5.4 CITY - 8T-2F o
TITE 1 DELETE 6.1 TITLE [TcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-ZIF 64 CITY-ST-7IP o ) o
14. | hereby cerbify that Ihe information supplied with this filing does not qualify for the exemnptian stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that t am an
officer or direclor of the corporation or the recelver or trustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with Rﬂ addresg. .
SIGNATURE: RED Jarlag  (305)3Cs0u0

CR2E034 (10/97)



