CORPORATION
ANNUAL REPORT

1997

Sandra B. Mogtham,
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1, Corporation Name

STAGING AND RIGGING TECHNOLOGY, INC.

Vﬁ;mmpa\ Mace of Husiness

Mailing Address

1825 PONCE DE LEON BLVD. 1825 PONCE DE LEON BLVD.
SUNE 364 SUITE H64
GORAL GABLES FL 33134 QORAL GABLES FL 33144410

FILED
Apr 16 1997 8:00am
Secretary of State

AR A

8. Date Incorporaled or Qualified 3a, Date of Last Report
2. Principal Piace of Husiness 2&. Mailing Address 4. FEI Number ’ Applied For
_ﬁ_‘ ZE] 65 - D’z 4_‘_6 o) @ Not Applicable
Suile, Apt #, elc ] Suite, Apt. #. slc. " . 53.75 Additiona!
r?é] 2-_;1 §. Certificate of Status Desired O Fes Required
. Gy & Stae | Cily & State 8. Election Campalgn Financing $5.00 May Bo
2 281 Trust Fund Contribution Added 0 Fees
| Zp __ Country Zp Country B. This corporation has liability for imanglbleﬁﬂnder . 199.032,
24 251 ;ﬂ ;;l Florida Statules Yas No
| . Name and Address of Current Reglstered Agent 19. Name and Address of New Registerad Agenl
LEON-RUBIDO, MARLENE ESQ. 81) Name
9990 S-W. 77 AVE- ' B2| Street Address (P.Q. Box Number is Not Accaptable)
PHiA
MIAMI FL 33156 83
84| City 85| Zip Code

FL

11, Fursoani o the provisons of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fts registered
office er registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | aw fariar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNAURE e
S typwd o printed namé Oof reg-stered agent and utle i applcakide, (NOTE' Rogislerad Agenl signahuna required whan reinstating) DATE
[ 12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] D o TJ oELeTe L TITLE [ change L] addition
NAME LEON, DANIEL 1.2 KAME
st aoness | 1825 PONCE DE LEON BLVD., SUITE 364 13 STREET ADDRESS
onv-si-z2e | CORAL GABLES FL 33134 \Y/ 14 CIY-S1-7P
L TD DELETE 21TMLE Tl cChange L] Addition
HAME CAMPS, EDWARD F\ 22 NAME
strees ancress | 1825 PONCE DE LEON BLVD., SUITE 364 23 STREFT ADDRESS
civstze | CORAL GABLES FL 33134 2 40TY-51. 2
L T3 DELETE 31 TLE [T Changs LT Addition
AN 3.2 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CITy-S1-2 34, CITY-$T-2P
TILE [ oeLEve 41TILE [ Crange™ (] Addition
NAME 4.2 NAME
STREET ADDRESS, 4.3 STREET ADDRESS
_E”LSLHE, e 4.4 0Ty -81- 2P
T [T OFLETE 51 TITLE L] Change LT Addition
NAMI 5.2 NAME
STRFE! ATDRESS 5.3 STREET ADDRESS
cive-$1- i o 54 CITY-S1-2P
TILF - T betete 61TILE CJ Crange ] Addilion
NAME 62 NAME
STREFIADDIRESS 6.3 STREET ADDRESS
CITY-ST-2p 6.4 CITY-ST- 2P

| am an olficer or dire
appears in Block 17 or

SIGNATURE: _

ck 13 if ch

14, | do hereby corldy that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information mdicated on this annual report or supplemental annual report s true and acourate and that my signature shall have the same legal effect as if made under oath; thal

of the corporation of the receiver of trustee empowered to execute this repod as required by Chaptor 607, Florida Statutes; and that my name

on an attachment with an acdress.

4 . N
2 pr> Dirtchort Damel leor

2~ {7-97 (305)594 -0,

HGHATURE AND FYPEDNIR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

CR2E034 (9/96)

Data Daytyme Phone #

;



