PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P97000013267 (4)

WHITE STAR PICTURES, INC.

Principal Place of Business

S41 NAVARRE AVE
CORAL GABLES FL 33134

Mailing Address

541 NAVARRE AVE
CORAL GABLES FL 33134

FILED

Apr 13 1998 8:00am

Secretary of State

(T T

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

02/10/1897
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
[21] 26] (S -074)584 Not Applicable

Suite, ApL. #, etc.

L_l Suite, Apt. #, etc.,
27

O $8.75 Additionat

y;;] 5. Cortificate of Status Desired Fee Requlred
City & State GCity & State 8. Etection Campaign Financing $5.00 May Be
;I ;l Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 26 29] 30 Personal Property Taxdus June 30.  [lves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TOWNSEND, EDWARD § 81( Name
541 NAVARRE AVE 82| Sweet Address (F.O. Box Number 15 Nol Acceptable]
CORAL GABLES FL 33134
83
84| City 85| Zip Coda

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registarod agen, ot both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept Ihe obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE e e
Signalure, lypod of prited nama ol regrsterad agenl and tin i applicablo (NGTE Repgistered Agent gignature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
(3 PD "I peeete 1A TLE [Tchange LT Aduition
HAME TOWNSEND, EOWARD S 1.2 NAME
swmeeranoress | 541 NAVARRE AVE 1.3 STREET ADDRESS
CiTY-S1-21P CORAL GABLES FL 33134 14 C1TY-ST- 2P
TME VSTD [T DELETE 2ATIME [T change [ Andition
NAME TOWNSEND, EDWARD 5 22 NAME
steetaporess | 541 NAVARRE AVE 23 STREET ADDRESS
ITY-5T-2 CORAL GABLES FL 33134 2 4CITV-ST-2IP
TITLE D B DELETE 3.4 THLE [T change L] Addition
R PINZAS, JUAN - 32 NAME
sweeraooness | 541 NAVARRE AVE 3.3 SYREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 34.CITY-5T-2IP
TNLE D TR, DELETE 41 THLE T change [ Addition
RAME SUEIRD, PILAR L e A4 ZNAME
streeraporess | 541 NAVARRE AVE 43 STREET ADDRESS
CITY-ST-2F CORAL GABLES FL 33134 44 CIY-§T-7IP
MLE ] petete 51TILE [T Change T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P 5.4 CITY-ST-2IP
WTLE ] DELETE 6.1 THILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-211 5.4 CITY-§T-ZIP
14. | hereby certily that the information supphod with this tihng doos not qualify for the exerption stated in Section 118.07(3)i), Florida Statutes. | lurther cartity that the information

indicated on lf\:is annual report or supplemerial annual reporl is tree and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of lhe carporation of the receivor or trustes empowered Lo execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an altachment with dress
SIGNATURE: 5./.23/ -l Yy /7y Py SR Y

CR2E034 (10/97)



