FILE NOW: FILING FEE AFTER MAY 1ST IS $550.60

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

CINELANDIA, INC.

DOCUMENT # PQ7000077221

Principal Place of Business

Mailing Address

3818 WEST 16TH AVENUE
HIALEAH FiL 33012

0127389

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90045 045 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

I L "

2]

Suite, Apt. #, etc.

09/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
5599 W SleqlecS( Tl S AM L 650776634 Nt et
Suite, Apt. #, etc. ' $8.75 Additional

_51_,___,__, ~ =

57_Cerlif_c‘:aﬁte._q1_sxa1usi[)s;_smad=;_|:|_.—\r._ -~ Fes RBquIgd ™~ ~

City & State

City & State

6. Election Campaign Financing

$5.00 May Be

E] M LA M ! Fl ‘ Eﬂ Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3334~ IO(F‘\E\ D A-D,C E\ m Personat Property Tax. Yas (No
9. Name and Address of Cufrefif Registered Agent 10. Name and Address of New Registered Agent
81| Name N ! i
~— AMERILAWYER-GHARTERED~ DaekYN LOPE 2
W 82| Street Address (P.O. Box Nymber is Not table}
~CORAL GABLES-F-33134__ JEL W uS ISR < T
83
84| City 85 Zip Code
A u FL *[ 2%y >

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE ~ 2337 /S

Sigagiive-tyfed ﬁr pnntsﬂ name of registered agent and title if applicabie. {NOTE: Registered Agent signaiure requires when reinstating) TE / 6\
12. [N * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
e PSD . ] DELETE 11TME ’ . [JChange [ Addition E
ave Lopez, oapr- DA RLY A e 3
sreeTanoress| 3818 WEST 16TH AVENUE 13 STREET ADDRESS a
-1z HIALEAH FL 33012 14 OITY-ST-2ZIP ®
TLE VD ) DELETE 21TIME ClChange [ Addition ©
NAME NUNEZ, GISELA 2.2 NAME
streeT Aooress| 3818 WEST 16TH AVENUE ) 2.3 STREET ADDRESS _ o ) e P
emstze | HIALEAH FL'33012 - o saemvstae T T e e e S P — -
TME {J DELETE 31 THLE [OGhange [ Addition
NAME 3.2 NAME =
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-S5T-ZIP 34, CITY-ST-ZIF
TIME [J OELETE 4.1 TMLE JChange [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TILE [ DELETE 5.1 TME [CcChange {7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [J DELETE 8.1 TMLE [CChange [ Addition
NAME £2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-21P

14. | hereby certify that the information suppfied with this filing does no
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver

Block 12 or Block 13 if changed, oron a

SIGNATURE: *

tee g#mpo!
ss, with all other like empowered.

e T R R
ol TR

alify for the exermption stated in Section 119.07{3)(i), Florida Statutes. 1 further ceriify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
red o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

o3 L5 S e

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data” / Daytimé Phone #



