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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

™ oos Secretary of State

DOCUMENT # P96000085444 (3)

o WA AV AR

SPACE PRODUCTIONS, INC.

Principal Place of Businass Mailing Address
4722 NW 87 CY 4722 NW 97 CT
MiAMI FL 33178 MIAMI FL 33178
us vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nymber Applied For
2 V). 82 hwe. za ZAX2 100, K2ne|  masen 69 -OBWHE o
Suite, Apt. #, etc. _ Suite, Apt. #, alc. M y . $8.75 Additional
,EI 6. Certificate of Status Desired C Foee Required

City & Stale ity & State 8. Flection Campaign Finaneing $5.00 May B

23] YA B9R\- :F \ Qmah zé_] 3{\9\ Hi- T\lon éﬂ Trust Fund Contribution ] Addod 1o Faps.
Z COU"'"Y Country 8. This corporation owes or has paid the current year Intangible

;l Bb'b \'?,2, 2 R ';G] 59 \ 'Z(l 36] O&p\ ! Parsonal Proparty Tax due June 30, Bves [Ino

9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HART, DAVID J 81f Name
100 NORTH BISCAYNE BLVD., SUITE 2600 82| Strest Address (P.O. Box Number Is Not Acceptabie)
MIAMI FL 33132
a3
B4] City FL Ias Zip Code
11. Pursuant to tha provisions of Sochons 6070002 and 607.1608, Fiorida Statutes, the above-named corporauon submits this statement for the purpose of changing Its ragisterad

office of registered agent, or both, in the S1ate of Flonda, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registerad
agenl. | am famdiar with, and arcopl the obligations of, Seclion 807 0505, Florida Statutes.

CRZE034 (1097)

SIGNATURE _ __ _ .
Slpnalwa, M-ud ot (ummd mnm ol mn tared anmr ar |d || Ip 1 n(:pl thl( NOTE: Hegisterad Agant signature required whan reinslating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D LT oecere 1.1 TALE [T Change™ T Addition
NAME ASSUNTO, NICOLA 1.2 NAME
smeeracoress | 4722 NW 87 CT 1.3 STREET ADDRESS
onY-S1- 29 MIAMI FL 1.4 CITY-ST-21P
TMLE 1) X priert 21TmE [J Crange [T Addition
HAME CABONAS, CARLOS 27 NAE
steeeraporess | 465 W PARK DR 10 2.3 STREET ADDRESS
CHY-S1-2IP MAMVFL 2.401Ty-§1-21P
e o S LEGE 31TILE [T change [T Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIV-SI-2P 34.CITY-S1- 2P
me T ofcete PRET [ change LT Adaition
NAME 4 2NAME
STREET ADDRESS 43 STAFET ADDRESS
CITY-§T-21P 44GHTY-ST-2P
e [T oeceTe 51TMLE T crange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5-21P
TINLE . [0 oecete 617MLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3STREET ADDRESS
CITY-ST-2P 640HY-51-2P

14. | hereby cerlify thai the Information suppliod witl this filing does nol qualify for the exemption stated in Saction 119.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this annual repor! of sy plcmenlal annual report ig true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of tho corporatjn B rysteo empowarss to execule this raport as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 i changod Q
g M&ﬂﬂéﬁh W%
g A OR OIRECTOR a N DPaving Fhona ¥ fvra'rs s o

SIGNATURE: __

Eii
;i
>




