PN

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Mar 11 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State
1998 S 5 DIVISION OF CORPORATIONS
DOCUMENT # P97000063463 (8)
DEL SOL PRODUCTIONS, INC.

Principal Place of Business

7435 WEST 187H CT.
HIALEAH FL 33014

Mailing Address

HIALEAH FL 33014

7435 WEST 19TH CT.

OO A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

| ] 07/22/1997
2, Principal Place of Business 2a. Mailing Address 4. FE(LNuLn__ber p Applied For
24 26 - D77 5 L ‘7‘ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P §. Certificate of Status Desired O $3.75 Adiional
E ?7] ' o8 Required
City & Stale City & Stale 8. Eloction Campaign Financing $5.00 MayBs
23 _2?| Trust Fund Contribution Added to Fees
aip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5-] ;J m Personal Property Tax due June 30. ﬂ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEON. GUSTAVO 81| Name
7435 WEST 19TH CT. 82| Stroet Address (P.O. Box Number 1 Not Acceptabie)
HIALEAH FL 33014
83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida St

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heretyy accept the appointmant as registared
agent. | am familiar with, and accept the cbligalions of, Section 807 .0505, Florida Statutas,

atutes, the above-namad corporation submits this siatemant for the purpose of changing its registered

e TR

AT S bl

SIGNATURE

Elgnature. typed o printad name of registered Bgent and 1itle f apgticabls. (NOTE: Reglsterad Agent siynatura required when ralnstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE Dy ] eLere 11 WILE L3 Change T Addition | &
NAME LEON, GUSTAVO 1.2 NAME §
smweeTanoress | 2828 S.W. 126TH AVE. 13 STREET ADDRESS 3
GIY-ST.2P MIAMI FL 33175 A4 CTY-ST-2P &
TILE V LI oeuEe 21T [Jchange [T Addition [©
NAME SALAZAR, JORGE 22 NAME
smeeTaporess | 9808 S.W. 145TH CT. 2.1 STREET ADDRESS
£ITY-ST- TP MIAMI FL 33173 2 4L0Y-ST-2P
TIFLE BT BEEGR 31 TLE [T change ] Addition
HAME CANALS, CARLOS H 32 NAME
seerrobress | 118 EAST 5TH ST, 33 STREET ADDRESS
CITY-5T-2P HIALEAH FL 33010 34.CTY-5T-2P
TME [T oelete 41 TITE [T change 1 Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- §T- 2P 44 CIY-5T- 2P
TME LJ DECETE 51 TITLE [J Ghange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§7- 2P
TLE L1 DELETE 6.1 TITLE [ change  TJ ‘Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-21P
14. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual reporl ar supplemental annual report is frug and
officer or director of the corporation or the receiver or trustee empow
Block 12 or Block 13 if changed. or on an altachment with an ad

P T

accurate and that my signature shall have the same legal effect as H made under oath; that k am an
to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in

T | ﬂ\.—/m /a*ﬂ' /‘!n.f\/)-‘ﬁ,l::an




