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

PROFIT
CORPORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1

JOCUMEN P96000087452 (4)
STAGING AND RIGGING TECHNOLOGY, INC.

Principal Place of Business

1825 PONGE DE LEON BLVD.

Mailing Address
1825 PONCE DE LEON BLVD.

FILED
May 01 1998 8:00am
Secretary of State

UL D

SUITE 364 SUITE 364
CORAL GABLES FL 3134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
31996
2. Principal Place of Business 2a. Mailing Addraess 4, FEI Number Applied For
2 2o| 650741606 Not Applicable
Suite. Api. N. elc. Suile, Apt. #, etc. i
Ap v P ¢ 6. Cortificate of Status Desired 0 $8'75 Additional
a 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Ba
El ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 26 29| m Parsonal Property Tax duse June 30. Yes No
9. Nama and Address of Current Reglistered Agont 10. Hame and Address of New Reglatered Agent
LEON-RUBIDO, MARLENE ESO. 81| Name
m S.W. 77 AVE. 82| Street Addrass (P.O. Box Number is Not Acceplable)
PH4A
MIAM FL 33156 83
84| City FL ssl Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

office or regislered agant. or both. in the Stata of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

s s

SIGNATURE S
Signatuwe. yped or ponled name of regtoied agent and (ke it apglcalie (NQTE Rogisiared Agent kignature required whan ralnstabing) DATE
12, OF# ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oEteTE 1A TITLE [T change ] Addition
NAME LEON, DANIEL 12 NAME
sweeraboress | 1825 PONCE DE LEON BLVD., SUITE 384 1.3 STREET ADDAESS
CITY . §7-21P CORAL GABLES FL 33134 14 CHTY-SI- 2P
TiTLE [T peLETE 21TILE " T Change ™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-$1-21P 2 ACITY-5T- 2P
M LT oetete 31TME [T change [T agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cv-S5i-2iF A4 CITY-5T-2IP
TILE [T oeeese 41TIE [T Trangs ™~ L Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
Cry-St- P 4.4 CITY-51-2IP
TALE [J oetere 51TILE [ Crange ~ LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-SI-2IP
TITLE [ oewere 61 TILE [Tehange L] Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-51-2IP
14, | hereby certify thal the inf joes nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

SIGNATURE:

indicated on this annual refkt & supplemental
officer or director of the corkoraljon or the rec

Block 12 of Block 13 if chanled, Yor on arfatta an address

rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
e empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



