SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

LA MISMA GENTE PRODUCTIONS, INC.

Principal Place of Business

13980 SOUTHWEST 158 TERRAGE
MIAMI FL 33177

Maiting Address

13960 SOUTHWEST 159 TERRACE
MIAMI FL 33177

FILED
Aug 25 1997 8:00am
Secretary of State

AL

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad 3a. Date of Last Report
12/12/1996
2. Principal Place of Business | 2a. iling Address 4, FE! Number Applied For
21] 26) $O ®ox 64U L’ 3 L’{ éS- -0 '7/ 20 ?{O Not Applicablo
, Apl. #, eilc. Suitc. Apt. #, ete. b ' i
Sulte, Apl. #, 1o e AP e B. Certificale of Stalus Dasired | $B'75 Additionel
z_g\ ;] Fee Regulred
City & Stale City & State . (Q 8. Eloction Campaign Financing $5.00 ma
. . y Be
22 2_8] YWOMA ,Y:\() CLC Trusi Fund Contribution Addad 1o Fees
Zip Couritry Zip 4 Country 8. This corporation owes or has paid the currepf year Intangibla
24 25 29 5 ) l l é “‘L{% B] Personal Property Tax due June 30. Yos ] No
§. Name and Address of Current Registéred Agenl ! 10. Name and Address of New Reagistered Agant
AMERILAWYER CHARTERED 81| Name
33 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

agent, | am familiar with, and accopt tha obligations of, Section 6070505, Florida Statules.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing iis registered
office or registarod agenl, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of fﬂﬂlﬂ[{!fb&;dh;;l and liig it applicable o

{NOTE Regislored Agent sigralure required when relnstaling)

DATE

appears in Block 12 or Black 13 if changed, or on an allachment with an address.
P Wt

L L L Y o v

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TTLE PTD ) ) beweTe 1TILE [Jchange ] Addilion g
NAME MALO, VICTOR E 1.2 NAME §
steeTaporiss | 13980 SOUTHWEST 159 TERRACE 1.3 SIREET ADDRESS &
oTY- -2 MIAMI FL 33177 14 GITY-51-21P o
Wi VD I oeLee 21TITLE [Tthange L] Addion | QO
NAME ZAMBRANO, JULIO M 22 NAME

staeer appeess | 13980 SOUTHWEST 158 TERRACE 23 STREET ADDRESS

CiTY- §1- P MIAMI FL 33177 2 4CITY-81-2IP

TITLE 3 oeere 3ATMLE I change  T_] Addition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

GITY- ST-21P 34. CITY-S1-21P

TILE [T DELETE 41 TILE [T Ghange "] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CITY-ST-20P

TITLE [T DELETE 5.1 TILE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T-21P 54 CiTY-ST- 7P

TMLE [T DELETE 6.1 TIILE O Change [ Addition
NAME 8.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T-2IP 6.4 CIY-51-2IF

14. | do hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)), Horida Statutes. | further certify that the

information indicated on this annual reparl or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am en afficar or director of the corporation or the receiver of trustes empowered 10 execute this reporl as required by Chapter 607,

Florida Statutes; and that my name

/zl\r

Qlf



