FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

™t

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P96000088458 (0)

1. Corporation Name

OPENMIND PRODUGTIONS INC.

Principal Place of Business

100 LINGOLN ROAD STE 604
MIAMI BEAGH FL. 33138

Mailing Address

100 LINCOLN ROAD STE 904
MIAME BEAGH FL 33138-2027

FILED
Apr 09 1997 8:00am
Secretary of State

R

3, Date Incorporated or Qualified 3na. Date of Last Report

i 10/28/1896
2. Principa’ Fiace of Basinoss 28, Mailing Address 4, FEI Number Applied For
Eﬂ‘,.,_,,,,, - 7 ;E] Not Applicable
Boiter, APl #. 0ie ‘ Sulte, AL, %, otc N . $8.75 acditional
pos ) , ;ﬂ 5. Certificate of Status Desired [:l Foe Required
Cly8 Stale o | Cily & State 6. Election Campaign Financing $5.00 May Be
23 . B - 28] Trust Fund Contribution Added (o Fees
zip __ Country | Zp Country 8. This corporation has liability for intangible tex under s 199.032,
@Wﬁ,_ 2;l 2;1 FSEL Fiorida Statules Clves Clne
;__ ) 9. Name and Address of Curreni Reg!stered Agent 10, Name and Address of New Reglstersd Agent
IZQUIERDO, MARIO BI] Rame
100 LINCOLN ROAD STE 904 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84] City EL 85! Zip Code

agent | amfaminar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE .

1. Pursuant 1o e provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-namead corporation submits this stalement for the purpose of changing its registered
olfice or 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 registered

Bt 'r{;nq{a?w;w'.{ld naru: ol reg":i;;(_t;;_inuﬂnlll and litle: i]ﬁpp:utal)k:. {NOTE" Registared Agent signature required when reinstating} DATE

DZ::" - OFf ICERS AND DIRECTORS # 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J oeiee 1ITTLE [ Change LI Addiion } &5
HAME IZGUIERDO, MARIO 12 NAME s
seet aponcss | 100 LINGOLN ROAD STE 904 13 STHEET ADDRESS i
eiv-stze | MIAMI BEACH FL 33130 VAGITY-ST. 2P &
TILE o T oeLETE ZHIMLE (] Change [ Addition |O
NAME 22 NAME
STREET ADDRE S8 2.3 STREET ADDRESS
ey s1-u o 2.4 CITY-§T-2IP .
T, I DELETE 31TIE C change  T_J Addition
NAME . 3.2 HAME
STREET ADDRESS 3 3STREET ADDRESS
cv-srme (o 34.Li7Y-ST-2P
THLE T DeLETE A1 TITLE Ochange ] Additon
NAME 4.7 NAME
SIREET ADTIRESS 4.3 STREET ADDAESS
CITY-§T- 20 44CITY-$T-2P
I L) orcere 51 THLE [T Crange T ‘Addition
NAME 52 NAME
SFREET ADDRESS 53 STREET ADDRESS
CIFY-ST- 2 54 CITY - ST-2IP
TILE U DeCETE §1TITLE [ Change” ] Addition
NAME B.2 NAME
STREET ADDAESS 6.3 STREET ADORESS

| omvestoe ] 64 CIFY-57-21P

1 am an officor or direclor of the corporalion or the
appears in Block 12 or Block 13 i chgaged, or o

SIGNATURE:

dllaCT?Gm with an address.

14. | do hereby cerlly thal the infermation supplied wilh this fiing doas not qualify for the exemption staled in Section 119,07(3)(1), Ficrida Statules. | further certify thal the
information inchcated en this annual repart or suppleental annual report is true and aceurata and that my signature shall have the same iegal effect a5 if mads under oath; that
iver or lrustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

£ AND YYPE QA PNINTED NAME OF SiGFING GFFICER OR DIHECTOR

=17 -
1Y (sl 9k |

0190220



