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

[ PROFIT FLORIDA DEPARTMENT OF STATE '
%, CORPORATION Katherine Hifris: May 04, 1999 8:00 am
: ANNUAL REPORT
Secretary of State Secretarjz Of State
1999 % [ylsmw OF CORPORATIONS
i 05-04-1999 90086 048 ***150.00
DOCUMENT # pgsooot00961 1/ Lot
1. Corporation Name :
SPANISH FILMS DISTRIBUTORS, INC.
A
Principal Place of Business Mailing Address
$390-Briekell-Avenue 1399-Brieketi-Avenue
Buite-200 Butte--2080 DO NOT WRITE IN THIS SPAGE
Migmis-FE--33431 Migm+r=EhE-—33+31 3. Date Incorporated or Qualifed
12/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 1200 Brickell Avenue ;a 1200 Brickell Avenue 65-0758501 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
EI Suite 900 ;l Suite 900 5. Certifcate of Status Desired O Feo Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
EI Miami, Florida 2_] Miami, Florlda Trust Fund Contribution Added to Fees
Zip - —= ~——— -Counlry - “Lip e -Country— ~—— | 8."This'corporation owes the current yearintangibte- - —— -
;4—! 33131 [25] Usa |29] 33131 m—l UsA Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81) Name .
GENN;-LOURBES=E~ AGIM Registered Agents, Inc.
3350-Bricketli-Avenues—Suite—200 82 ]f.stzr%e(t)Adﬁres's (II’{.O.lex Rumber is Not Acceptabile}
N . ricKe Ven H i
Miamiy-Fh--33131 3 — ue; Suite 900
RRA..=" ¥ .~
84! City 85| Zip Code
/1 Miami FL | | 33131
11. Pursu ovi ectiond B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officecpr registere r both, infhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am faghilia)wity/ gnd accgppthe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE Robert R. Adams,Pres.,AGIM Registered Agents, Inec.
Shnatgth ty; 'ndine B registered agent and tila i applicable. (NOTE: Regrstared Agent signature required when reinstating) DATE
12. I{CERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ) //- - , [ DELETE 14 7MLE D-P-S-T [IChange [l Addition
NAME 6inny—hourdes—B~+ 12 NAME Lascurain Arrigunaga, Maria Gabriela
sTReeTADDReEsS|  $+300-Brieketl-pAvenues—-Suite—-200 13STREETADORESS (& /0 1200 Brickell Avenue, Suite 900
CITY-ST-2P Miamiy-FE--33+3% 14CITY-5T-2PP iami, Florida 33131
TITLE i_] DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME i
STREET ADDRESS 23 $TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE [J DELETE 34 TILE ClChange [ Addition
NAME 32 NAME
| grrecTanRESS| B " 33 EREET ADORESS 1
CIY-ST-2IP 34, CITY-ST-ZIP ‘
TME J DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-21P 44 CITY-ST-ZP
TITLE [ DELETE 5.1TITLE [JChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-$t- 1P - 54 CITY-ST.2P
TME CJ DELETE BATIILE OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS, §.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplementaI annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofpnrate aiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 j N syt with an address, with all other like empowered.

Maria Gabriela Lascurain Arrigunaga 3/25/99 (305) 416-6800

Daytime Phone #

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

CR2E034 (11/98)



