FILE NOW: FILING FEE AIFTER MAY 1ST I$3 $550.00

FILED

PROFIT FLORIDA DERPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Harris H
ANNUAL REPORT secrotcy of Siale ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90195 024 ***150.00
DOCUMENT #
1. Corporaion Name P96000088062
CINEMAMBI, INC.
S TR T
8002 WELLSMERE CIRCLE P.O. BOX 93
ORLANDO Fi_ 32835 WINDERMERE FL 34786
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
10/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] | 593404066 Not Applicable
El Suite, Apt. #, etc. m Suite, Apt. #, efc. & Cortifcle of Status Desired [ $8F;5R:c(|:iirl;nal
City & S ate City & State 8. Electio ) Campaign Financing  — $5.00 ay Be
E} ;Fl Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangibie
m ,gl ;Q—I FSFI Personal Property Tax. [dYes )ﬁ\#o

9. Name and Add ‘ess of Current Registered Agent

10. Name and Address of New Registered Agent

SANTISO, GASTON M
8002 WELLSMERE CIRCLE
ORLANDO FL 32835

81| Name

82| Street Agdress (P.O. Box Number is Not Acceptable)

83

84| City

l Zip Cnde

FL|®

11. Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submi's this statement for the purpose H>f changing its r :gistered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corpor tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati >ns of, Section 807.0505, Flurida Statutes.

SIGNATURE
Slgnature, typad or printed narae of registered agent and ttle if applicable. (NOT::: Registered Agent signature requ red when reinstating) DATE
12. QFFICERS ANL DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME PSTD {] DELETE 11 TIME []cChange [ Addition
NAME SANTISO, GASTON M 12NAME
streeTaporess| 8002 WELLSMERE CIRCLE 1.3 STREET ADDRESS
CITY-57-2P QRLANDO FL 32835 14CITY-5T-2IP
TME CVPD [ DELETE 21TMLE [JChange  [[]Addition
NAME SANTISO, JEANNE V 22 NAME
STREETADORES| 8002 WELLSMERE CIRCLE 2.3 STREET ADDRESS
crv-st-ze | ORLANDQ FL 32835 24 CTY-ST-2P
TME (7 DELETE 31TME [IChange (] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-ZIP
TITLE [] DELETE 41 TTLE [NcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [] DELETE 5.1TME DOchange [ Addition
NAME 5.2 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-57-2P
TIMLE [ DELETE 61 TITLE [Ochange (] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CIY-ST-2IP 6.4 CITY-5T-ZIP

14, T hereb/ certify that the informat on supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicate d on this annual report ¢ r suppiemental .annual
officer or director of the corpora ion or the receier
Block 12 or Block 13 if changed, or on an affa

SIGNATURE:

SIGNATURE AND TYPED OR ’%TED NAME OF SIGNING OFFICE'T OR DIRECTOR

'eport is true and acc srate and that my signatire shall have th2 same legal effect as if made ur der oath; that I .am an
fistee empowerged to «:xecute this report as rec uired by Chgpter 507, Florida Statutes; and that my name appe:rs in
an addresg, with £l other like empow:

Ton M. SANTH 0
Pres,

Data Daytme Phone #

507 504

CR2E034 (11/98)

S23Y0Y




