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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

CINETRICKS. INC.

P97000040257 (2)

Principal Piace of Business

1100 BISCAYNE BLVD
SUITE #205
MiAMI FL 33161

Mailing Address

11058 BISCAYNE BLVD
SUTE #4205
MIAM! FL 33181

FILED
Jan 20 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

Zip r ountry Zip Couniry
20] /

3. Date Incorporated or Quatified
05/02/1997
2. Principal Place of\Biﬂn 55 2a. Mailing Address 4. FET Number B Applisd For
21] W , 2] M ~ P2 740 Not Applicable
Suita JAp1. #, alc. uito, fpt. #, elg. i
up : 4 wp B. Ceificate of Slaids Desired 1 $8.75 Addtional
E] . _-‘;] - Fee Required
City & State Cily & State -:W 6. Election Campaign Financing $5.00 mMay Be
23 28] : Trust Fund Contribution Added to Foes
a.

This corporation owes or has paid the %ﬂt year Intangible

SUITE #205
MIAMI FL 33161

m 2 Personal Property Tex due June 30. vas  []No
9. Nemae-sind Addross of Current Registered Agent .~ 10. Name end Address of New Registered Agenit
LONGMAN, THOMAS J 81 Name
11098 BISCAYNE BLVD a2

5
Siroel Address (P.O. Box Nu:ryr Is Not Acceptable)

£

B3

B4| Cily
1

SUITE & 30?/

Zip Code

SO FL |*

1. Pursuant 1o the provisp
office or registered
agent. | am familiar

5, Florida Statutes.

~ the above-namad corporafion submits thidsTatement for tho purpose of changing its registered
authorized by the corporation’s board of direclors. | hereby accept the appoinim7 as rggistered

CR2E034 (10/97)

SIGNATURE _— -
Signature Ypod of printed nan 5 funit and titlo ol applicable (NGTE: Registersd Agent signature fequirsd when rainslatng) DATE ¥ t_J
12. N\, _~FFICERSMND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIKEC
TTLE 2 T DELETE 14 TILE F [T Change IFAuuition
NAME 12 NAME THMIS 5. lavema .
STREET ADDAESS 1astreeTaooriss | HPQE 8 'nSa:Zd’é, G &/ﬁ.‘lﬁ # 7Y
CITY-§1-2P 14 CMY-51-2P m‘;,dm(, [ k?,l-?/éi /
TILE [ DELETE 21 TMTLE LAY = Change Addition
NAME 2.7 HEME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-21P 2.4 CITY-51-2IP
e L] oeLete 39 TITLE [T change .1 Adoition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§T-2P 34.£ITY-ST-2IP
TITLE TTDeiEre 41700 [ change L] Addilion
NAME 4. 2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CiTy-81-2IP 44 CITY-ST-2IP
TILE [T oeeete 5.1 TITLE [Tchange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2IP 54 CITY-SI-2P
TTE |MEEE 6.1 TNLE T change [ Addition
NAME £.2 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
CITY-57-2iP rd 6.4 CITY-5T-2IP

QIfLMNMATIIDE.

14. | hereby cerlify that tho informatio
indicated on this annual roport
officer or diractor of the corporgltion or the 1o rfor ingdStel smpowered to execute
Biock 12 of Block 13 if changgd, or on an 5

supplemental ania! refidel is true and accurate and that m

upplied with thig filing Aces not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
i Ure shall have the same legal eflecl as if made under oath; that | am an
orl as required by Chapler 607, Figrida Statules; and that my name appoars in

/// Py

COa ﬂf/{r?/



