A

A ST

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

PROFIT '
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000079123 (1)

1. Corporation Nama

OSCAR-PONTE PRODUCTIONS (O.P.P.), INC.

A

Principal Place of Business ” Mailing Address
7500 NW 25TH BT STE 202 7500 MW 25TH ST STE 202
MIAM FL 93122 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
, 09/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applieg For
21] o |28 65-0633470 Not Applicable
Suite, Apl ¥, elc. Suilo, ApL. #, otc. - $8.75 Addilional
a 27 6. Caertiticate of Status Desired O Feo Required
Gily & Slale City & Stato 8. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation owes of has pald the cuﬁwﬁar intangible
24 25) 29] 30 Personat Property Tax due June 30. ves [JNe
9. Name and Address of Current Reglstered Agant 10. Name and Addrese of New Reglstered Agont
DEORNELLAS, OSVALDO P 81] Name
7500 NW 25TH ST STE 202 82| Strest Address (P.0. Box Number is Not Acceplable)
MIAM FL 33122

83

T FL ﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Floritia Statutes, the above-named corporation submite this statement for the purpose of changing is registered
office or registered agont, or bolh, in the Stalo of Flerida. Such chango was authorized by the corporation’s board of directors. 1 hereby accept the appointment as reglstered
agent. | am famihar with, and accept tho ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Tignnturn, fypad o prnles nann of tegetered Agent and it @ appieablo (NOTE: Rogistorsd Agent signature required when reinstaling} DATE
12. OF FICt #S AND DIRE CIORS 13. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L1 riETe 11TITE A’ WALMD PMTE" vF L) Change €34 Addition
NAME DEORNELLAS, OSVALDO P 12 NAME 26T ST SHTE 20
STREET ADDRESS 7500 NW 25TH ST STE 202 13 STREET ADDRESS 7820 At
oy - s1-29 MIAMI FL 33122 1.4 CITY-8T- 2P #/ M/:, F’L i 2 a'/Z s
e T T oecete 2AMMLE LJ Change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- S1-219 2. 4CIvY-8T-2IP
TITLE [T oeuete ERRLT: “ LI Change ™ L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTy-§1-2P 34.C7Y-ST-21P )
TLE T T T O e ATNLE 1! Change ~ [.J Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-57-2IP 4.4 CITY- §T-ZIP
THLE [T DeEne EATIHE [Tchange ] Rddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRAEET ADDRESS
CiTY - 81- 2P 54 CITY-8T-2IP :
TILE [T oeLete 61 TITLE LI change LI Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2IP 6ACHY-ST-2tP
14. 1 hereby cerlify that the information supplicd with this filng does not qualify far the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annual report or supplomental annual reporl is tree and accurato and that my signature shall have the same legal effect as if made under oath; that | arr an
officer or diracior of the carporation ot the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

| siaNaTURE: V

Btock 12 or Block 13 if changod, or on an attachrment wss.
A Co /~73-9%

- “ , FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O al’l’l

CR2E034 (10/97)




