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

0198358

1999

PROFIT ‘ i FLORIDA DEPARTMENT OF STATE
CORPORATION B Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90089 026 ***150.00

1. Corporation Name’

A

FUNKY FINGER PRODUCTIONS, INC.

DOCUMENT # p97000042906

(A R

Principal Place of Business

3305 ALHAMBRA CIRCLE ,
CORAL GABLES FL 3313¢

wi

Mailing Address

3305 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualifed

[22]

|27]

e ae Lo 0b/14/1997
2. Principal Place of Eusiness 2a. Mailing Address 4, FEI Number Applied For I
2] 3848 s, /07 Ave w] 3848 S0 107 Ave NOT APPLICABLE Not Appiicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. $375 Additional |

5. Certifcate of Status Desired O .
Fee Required

City & State - o [ S
H'lm,ml‘ 'Fror[ o

&

City, & Stat -
28] Iﬁ?oﬁd 7:/ar:’c/d

6. Election Campaign Financing
Trust Fund Contribution

0 — $5.00 May Be
Added to Fees

__l z_';‘a [ 6 5 |_| CO‘-‘"E")Y SA . _;3’3 . 5 ]_] COU“B _SA 8. This corporation gwes the current year Intangible o
24 25 29 { 30 : Personal Property Tax. Oves —BNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
ARIE MREJEN, PA. ,
. 701 W CYPRESS CREEK RD 32 Street Addrass (P.O. Box Number is Not Acceptable)
_ SUME302 S e
" FT LAUDERDALE FL 33309 ¢ . . S
v ity 85| Zip Code
FL ll

.

11. 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 registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors: | hereby accept the “appointment as'registered -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. R T A -

LT

SIGNATURE - ‘

Signature, typed or printac narme of registered agent and titte if applicable. i {NOTE: Registared Agent signature required whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 te]
TME D [3 DELETE 14 TITLE Deesident 4 C.E.O, ®Change [ Addiion |
NAME MENENDEZ, JLSE M 12NaME MENENDET , JOSE M 3
streeraporess| %3305 ALHAMBRA CIR \3sTreeTAboRess | 3206 Alhsmbry Civele =
orvstze | CORAL GABLES FL 33134 worrstze_ [Corul Guebles Fi. 33134 &
muy; D . WRSDELETE Z1TITLE [CdChange  [JAdaition | ©,
NAME DELAET, ALEX 22NANE
stheeTaooress| %3305 ALHAMBRA CIR 23 STREET ADORESS ;
CTY-5T-2P CORAL GABLES FL 33134 2 4 CITY-ST-ZP )
TME D O DELETE 31TMLE Viee - Presrdent M cChange [ Addition
NAME -PEDROZ0, GABRIEL - -- e e Pedvose, Gubrref . L
smeerAcoress| %3305 ALHAMBRA CIR sasTeeToness | 9305 Alhumbra Corcle
crv-st.z¢_|-CORAL GABLES FL 33134 siorvstap  |Corul Gables, F. 3313¥
p— = ' L 7 = DELETE LITILE [C]Change [ Addition
NAME e ) | PRI
STREET ADCRESS ’ 43 STREET ADDRESS
CITY-ST:2P ) 44 CITY-ST-ZIP :
me 7 i T [ DELETE BATILE \ice ~ FPrendenT Dicrenge  gAddton |
NAME ~ ‘ . - 52 NAME Mohowed Towdi K |
STREET ADDRESS - _’i 5.3 STREET ADDRESS ‘5“1 S.u, 3% ‘t ) i
CITY-ST-ZP ! . ’ . - 54 CITY-ST-ZIf ﬂ)m; . ffa . 33/55 !
TME . LT O DELETE 61 TILE 4 [OChange [ Addiion )
NAME 3 5.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CTY-ST- 2P , R4 CITY-5T- 2P

14. | hereby certify that the information
indicated on this annual report 9
officer or directar of the corpoption or t
Block 12 or Block 13 if changld, or on An attachment witis

ental annual report is true

pliad with this filing does not qualify for the exemption stj
and urate and that m
¢ execute this regs

od in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ighature shall have the same legal effect as if made under oath; that | am an
equired by Chapter 607, Florida Statutes; and that my name appears in }

305 - 407-¢797

SIGNATURE:

Daytime Phone #
|



