0257159

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
OFIT BT L DEPARTMENT OF STAT

CORPORATION A T e tare May 06, 1999 8:00 am

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90203 021 ***150.00

DOCUMENT # PQ7000074063

1. Corporation Name

BLACK BOX PRODUCTIONS, INC.

AR MDA

Principal Place of Business Mailing Address
10730 NW 66TH ST 10730 NW 66TH ST
5144 5144
MiAMI FL 33178 MIAMI FL 33178 DO NQT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualifed
08/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650777368 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, efc. it
uie. ApL-#. € vite, AL 7, ele 5. Cerfifcate of Status Desired [ $8.75 addiional
El ;l Fee Required
_ City & State . _ o City & State __ _| ¢, Etection Campaign Financing = _$5.00 mMayBe |
23] ;l Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |_2;| E! 30 Personal Property Tax. O¥es [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUAREZ, PATRICIA SR. Alexandra Suarez
72 W. 1 82| Street Address (P.O. Box Number is Not Acceptable)
00 N.W. 19 STREET 10730 N.W. 66th Street # 514 ,
STE 510 83 '
MIAMI FL 33126 :
84 City 85| Zip Code
Miami FL| 33178 |
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 F :
F

office o registered agent, or both, in the State of Florida. Such change was authotized 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.

SIGNATURE

Signatura, typed or printed name of registerad agent and tite if appiicable {NOTE: Registerad Agent signature required when reinstating) DATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TTLE DP ] DELETE 1A TITLE Dp K]change [ Addiion 5
e SUAREZ, PATRICIO SR, 12 suarez,Patricio Jr. 3
streeTAnoress| 2403 SOUTH MIAMI AVENUE 1ASREETAORESS| 10730 N 6 ? th Street # 514 Q
CITY-ST.2P MIAMI FL 33129 14 CITY-ST-ZPP Miami, FT 33178 &
TITLE DP [ DELETE 24 TMLE DVP {Z]Change  [] Addiion | ©
NAME SUAREZ, PATRICIO JR. 22 NavE Suarez,Patricic Sr. =
smreeTAbDRess| 2403 SOUTH MIAMI AVENUE aasmeeTaobRess| 6761 N.W. 112th Ave
crv-star | MIAMI FL 33128 aacnv-stzp | Miami, F1 33178 =
TITLE DS [ DELETE 11TILE Ds , KiCnonge [ Addilion i E
N SUAREZ, AMALIA 32N Amalia Suarez 5
smeer aooress| 2403 SOUTH MIAMI AVENUE sasmeeraopess| 6761 N.W. 112th Ave =
orv-stze | MIAMI FL 33129 wervsrze | Miami, F1 33178 g
TmE O DELETE 41TIRE DT [JChange P Addition =
NAME 4 2NAME Alexandra Suarez s
STREET ADDRESS! 43 STREET ADDRESS 10730 N.W. 66th Street #514 E
CITY-5T-2IP 44 CITY- ST 2P Miami, Fl1 33178 -
TIMLE [ DELETE 51TIME [JChange [ Addition =
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-5T-2IP 4 CITY-ST-2IP =
TM.E [ DELETE 6.17ITLE [change [ Addition -
NAME ' 52 NAME -
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-St-2IP / 64 CITY-5T-2P —
14. | hereby cartify that the infarmatin sugblied with thiy'fifng dpes not quettfy-ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information —-

ingicated on this annual report of supblemgnial oy 110 scclrate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation jor, eivey op 6o g xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, hnjg i with Yl other like empowered. {
SIGNATURE: J GIRE T 4‘ 30|99 (3or)ae4-1150 =

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw 7T - Daffime Phane #



