0188551

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

comm T o FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
ANNUAL REPORT: Secrtary of Sat Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90002 015 ***150.00

1999 .-
DOCUMENT # Pg6000097902

1. Corporation Name

BERRY RINCON STUDIO, INC.

A

Principal Place of Busipe,f»s Mailing Address
1460 BRICKELL AVENUE 1460 BRICKELL AVENUE
SUITE 310 SUITE 310
AW FL 33N MIAML FL 33t DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 12/04/1996
2. Principal Placg of Business ‘ 2a. Magiling Address 4. FE{ Number Applied For
21 VOO0 Pkl K x| T Richktl X\=. | 650732634 Not Applicable
Suite, Apt. #, efc. . Suite, Apt. #, etc. . . ) $8.75 additional
EJ é ¢ Jlm =2{ 0 —2;] E ”TE' /3(0 5. Cerlifcate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 m
. R ay Be
"z_:ﬂ MiaMy | - . ’E] QI&M \ Trust Fund Contribution . Added to Fees
Zip ¥ Country Zip N Country 8. This corporation owes the current year intangible
;l 33 ( 3 [ EI U-S&- E\ ﬁ-— 33‘bl ml cx’&' i Personal Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ORA’ GEORGE S Eso 82| Street Add P.Q. Box Number is Not Acceptabi;
0. e
3194 CORAL WAY ree ress ( 0x Number is Nof plabig) .
THIRD FLOOR 23 {
MIAMI FL 33145 ‘
84| City FL 85| Zip Code q.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered Al
office 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 Ll
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __Z&M(E_Cﬁﬁ:ﬂfd‘& .
Signature, typed or printed name of registared agent and lile if applicable {NCTE: Registerec Agent sk required whan rer g ) DATE 6- "
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE DP [_] DELETE 11 TILE [JChange [ Addition E i B
Nawe RINCON, CAMILA 12namE o
streeTaooress| 1460 BRICKELL AVE, 310 13 STREET ADDRESS — % - b
GITY-ST-ZP MIAMI FL 14 CITY-ST-ZP 2
TME vsD {1 DELETE 21 TMLE [JChange  [JAddition] & =z
NAME BERRY, JUAN E 22NAME W
steeer ooness| 1460 BRICKELL AVE, 310 23 STReET AORESS — XA - :
CTY-ST-2P MIAMI FL 24 CITY-ST-2P ]
T.E ] DELETE 3ATALE. [JChange [ Addition .
NAME 32 NAME |
STREET ADDRESS 33 STREET ADDRESS ‘i
OITY-51-2P 34.CITY-ST-2P %
TME [J DELETE A TMLE [JChange [ Addition
NAME 4.2 NAME L E
STREET ADDRESS 43 STREET ADDRESS
Cmyv-gT-zie 44 CITY-ST-2P i
TMLE [J DELETE 51TIME [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE [] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | heteby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ( further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rpade under oath; that | am an
officer or diractor of the corporation or the receiver of Jrustee owered to execute this report as required by Chapter 607, Florida Statutes; #nd that my name appears in
Block 12 or Block 13 if changed, or on an attac i dress, with ali other like empowared.

SIGNATURE: TS £ (27 v‘%ﬁr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




