FILE NOW: FILING FE

FILED

.

PROFIT i
CORPORATION
ANNUAL REPORT

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

| DOCUMENT # P9B00

1. Corporation Name

ROBERT PERE PRODUCTIONS, INC.

AR

Principa’ Place of Basiness

2211 MERIDIAN AVENUE
MiAMI BEACH FL 33139

Mailing Address

2211 MERIDIAN AVENUE
MIAMI BEACH FL 331384513

3. Date Incorporated or Qualified 3a. Date of Last Raport

03/16/1996

{ 2. Prncipa’ ace of Business 2a. Mailing Address 4. FET Number Applied For
|21 2] b5~ otif g2y Not Applicable
I “suite, ApL # e ~ Suile, Apt 4, elc. "
— ' P B. Carlificate of Status Desired OJ $3.75 Addiional
L22J . 21 ‘ Fae Requited
- Cily & State | Cry s Sate 6. Election Campalgn Financing $5.00 May Be
3_:."1‘,_____;, — 28] ) Trust Fund Confribution Added 10 Feas
aip __ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
:211__”"____“'______,‘ o EL._.__,.,..._W,,___- 'Eﬂ ;0] Fiorida Statutes Yos [ No
o 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
HAGEN, MAX M Bt Name
3990 SHERIDAN STREET 82( Street Address (P.0. Box Number is Not Acceptable)
SUITE 104
HOLLYWOOD FL 33021 83
84| Ciy FL 85| Zip Code
11, Pursuanl 1o 1he provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida_ Such changs was auth
agent. | am familiar with, and accepl the abligations of. Section 607.0505, Florid)

IOFSiZEd by the corporation’s board of drectors. | hereby accept the appoiniment as registered
a Statutes,

SIGNATURE e e s
Slgndlire, tyoed of printed naino of 1e agent and i if Applicatds (NOTE Ragistered Agent signatwre required whan rainglatng) DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ST°D L7 becere 11 TITLE [T crhange [ Addition
hAME PERE, ROBERT 12 NAME
smreet anoarss | 2211 MERIDIAN AVENUE 13 STREEY ADDRESS
' IAM! BEACH FL 33139 1407812
TLE T [T orLere 21TNE T crange 1] Addition
Nasf 2.2 NAME
STHEET ADDAESS 2.3 STREET ADDRESS
CIY-51-21F ] 2.4 GY-S1-2P
TNLE T T CT oeLETe 31 TITeE U Change ™ L] Addition
HAME 32 NAME
STAIE T ADDAESS 3.3 STREET ADDRESS
Ciy-S1.2F ) B 24, GITY-§7- 2P
T A T ORLETE 4TTINE [J change [T Addition
NAME 4.2 NAME
STREET ADCFESS 4.3 5TREET ADDRESS
L orestae f 44 CITY-5T-2p
TILE ] DELETE 51TITLE [J change  [J Agdition
HAME 5.2 NAME
SIRZET ALORESS 5.3 STREET ADDRESS
| arrestar | a 54 CiYy-ST-2p
TLE L7 bELETE 6.1 TILE [T change T Audition
hAME 6.2 NAME
SYREET ADORESS £.3 STREFT ADDRESS
ore-st-ne | 6.4 G- ST-21P
14, | do heretyy certity thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further certify that the

appears in Block 12 or Blog if thange

SIGNATURE: 7

informalion indwate:d o this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I arm an ofhcer or directar of the corporation or the receiver or trusteo empowered 10 exacute this report as required by Ghapter 807, Florida Statutes: and that my name

}rﬁachmenl with an address.
2R folins SE Saeesvfer Qo5

IGWATURE AND TYPED DR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR

CR2E034 (9/96)

S2 S5y
Daylime Phone #
0190043




