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

PROFIT SEN ’-?*‘ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PQ6000100490 (7)

4. Corporation Name

LA MISMA GENTE PRODUCTIONS, INC.

AN A R

Principal Place of Business Mailing Addrass
13980 SOUTHWEST 150 TERRAGE PO BOX 164434
MIAM! FL 377 MIAW FL 331164434

Us DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 26| _650712080 Not Appiicable
Suite, Apt. #, et Suite, Apt. #, ot it
v P ole . P © 8. Coartificate of Status Desired 0 $8.75 dditiona)
22 _ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 E] Trust Fund Contribution O Added 1o Feas
ap Country | @p Country 8. This corporation owes or has paid the current year Intangible
24| 25 2;| 30 Persanal Property Taxdus June 30, [ JYes [JNa
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
AMERRAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2! Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
B4| City FL ]El Zip Code

1. 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
office or registored agent, or both, in the State of Flurida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent | am familiar with, and accepl tho obhgatons of, Sogtion 607.0505, Florida Statutes.

SIGNATURE __ . . _
Signatrg typred o prted rafts of engiclaped gent and tile f appsheatie INOTE Rogstered Agent signature required when relnstating) DATE
12, OFFICEHS AND DI GTORNS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PO T [T oeveTe TATILE change [ Add‘monw
NAME MALO, VICTOR E 12 NAME
STREET ADDRESS 13080 SOUTHWEST 159 TERRAGE 1.2 STREET ADDRESS
CATY-ST-7IP MIAMI FL 33177 14 CTY-S1-2P
TME VsD 1T DELETE 20 TILE [T change [ Addition
KaME ZAMBRANO, JULIO M 2.2 NAME
STREET ADDAESS 13980 SOUTHWEST 159 TERRACE 23 STAEET ABDRESS
CITY-S5-2p MIAME FL 33177 2. 4CITV-S1-2IF
TIE O oeLers 1 TITLE T Change T Addition
HAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
oIy - S1-2P _ 34 CITY-57-21P
ITLE T okLere 41TTLE Tl change T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-§1-71P 44 CITY-5T- 2P
Tne [ peLETE STTLE T change T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CTY-ST- 2P
TLE T oecene 1 TIE thange 1 Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-51- 29 64 CiTY-ST- 2P

14. | hereby cortily that the sinformation supphod with this hiling doos not quality for the exemﬁtlon stated in Section 119,07(3)()), Florida Stalutes. 1 furiher centify that the intormation
indlicated on t%m anhua! report or supplemental annual raport is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an
officer or dirocior of the corparation of the recewver of frustee empowored 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 1f chany , Or of: an attachment with an address.

SIGNATURE: o,  VsD.

T Dayime Phona ¢ Q10002

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " ) Tiate

CR2E034 (10/97)



