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

contoron nEes | May 08 1998 8:00am
ANNUAL REFORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P96000088702 (1)
VISTA PRODUCTIONS, INC.

poration Name

0 0 OO

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Principal Piace ol Business Mailing Address
18300 NE 19 AVE.. #230 16300 NE 19 AVE.. #1200
N. MIAM! BEAGH FL 33162 N. MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/25/1996
4. Principal Place of Businass 2¢. Mailing Address 4. FEI-Number Applied For
21] 26] 650704383 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. $8.75 Additional
8. Certificate of Status Desired O y
@ 2_7_1 2 Fee Required
City & State City & State 8. Election Campalign Financing $5.00 may Be
=] ;1 Trust Fund Contribution 0] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 28 ;I m Personal Properly Tax due June 30. Cves Clno
9. Nama and Address of Current Regiatered Agent 10. Name and Address of New Registersd Agent
BERNAL, JUAN 81] Namo
L]
16300 NE 19 AVE-. #230 82| Streetl Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162 =
M| City FL lasl 2ip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

agent. | am familiar with, and accept the chligations of, Saction 607, . Florida Statutes.
SIGNATURE
Signaturs. typed o prnind name of registersd agent and titk it applcabls - {NOTE Registered Agent signature requirad when relnstaling) DATE p
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIREGTORS TN 12 g
L D |88 11 TITLE CJ Change [T Aadition | =
HAME HOYOS, NICOLAS 12 NAME §
swertaooeess | 3801 NE ST #1300 13 STREET ADDRESS o
| cay-s1-2@ AVENTURA FL 33180 14 GITY-S1-2P o
TLE 7 oetete 211ME L] Change L] advition [C3
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - ST-2P 2. 4 CITY-ST1- 2P -
THLE L DELETE LITTLE [dchange [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51- 28 34.CITY-51-2iP
TE TJ OELETE 41TILE [ change [ Addttion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAFSS
Crty-81- 29 A4 CITY-ST-20P
TMLE [ peLere SATME {Jchange T Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-7WP 54 CITY-87-2IF
TTLE ] DELETE 61 TITLE L Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1-21P - &4 CITY-5T- 21P
4. | hereby cerlily that the information supplied with this filing does not qualify for the axemﬁtion slatad in Section 119.07{(3)(i), Florida Statuwtes. | further certify that the information

| SIGNATURE: ﬁmtmljf_ﬁaf AR ‘{/97/ 78 (05)141-303|

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as I made under oath; that | am an
officer of director of the corporation of the raceiver o frustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.




