| —
3. Date Incorporaiad or Qualified
2. Principal Place of Business T 2a. Mailng Address 4. FEI Number Applied For
21 . 26 65-0779138 Not Applicable
Suite, Apt. ¥, stc. Suite, Apl. #, etc. i
P i §. Certificate of Status Desired 0 $8'75 Adc!munal
Joa Fea Required
_ City & Stato Cily & Stale 6. Election Campaign Financing $5.00 May Bo
:E R -] Trust Fund Contribution Added to Fees
Zip |__ Country | 7w Country 8. This corporation owes or has paid the current year Intangible
;l 25] - 7 30 Personal Property Tax due June 30, [:] Yes [ me
9. Name and Address of Current Registered Agemt 10. Name and Address of Naw Ragistered Agent
AMERILAWYER CHARTERED 81| Name
: 343 AUMERIA AVENUE 82| Streel Address (F.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
7 83
B
- 84] Cily 85| Zip Code
! o FL
5 14, Pursuant t0 the provisions of Sections 607.0502 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
4 office or registerad agenl, or both, in the Slale of Forida Such change was authorlzed by he corporation's board of direclors. | hereby accept the appointment as registered
H agant. | am familiar with, and accept the obligatiuns of, Section 607.0505, Floriga Statutes
k
T | SIGNATURE e S _
‘ Signature. ty)=d o printed naee ol e INOTE Regisiered Agent signature requrad when renstating} DATE
k3 12, CH HICE RS AN 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Pome ~ P30 11 TITLE L] Change L] Addition
i | NAME CONNELLY, MICHAEL T 1.2 NAME
P 7| sroeevaoomess | 1800 BAY ROAD 1 STREED AOORCSS
§-] cinve-st-ze MIAMI BEACH FL 33138 14 GITY-57-2P
gt | THLE v [T orLete 21TLF [T change 5 Addition
E1 nae QOLDBERG, MELISSA | 22 NeME
P sweeraboress | 1500 BAY ROAD 23 SIREET ADDRESS
'R
i oiv-sT-2IP MIAMI BEACH FL 33139 __ o 2.4CI1Y-5T- 2P
¢ e [T oiiete 39 TIRE O3 Change [T addition
£ ] name 32 NAME
5 | STREET ADDRESS 3.3 SIREET ADDRESS
< | cmr-gr-aw ) 34 CITY-ST-2IP
% T [T orime e [J change L1 Addition
g | hee 4 2NAME
£ | STREET ADDRESS 4.3 STREET ADDRESS
7] cmy-st-zp 44 CITY-57- 2P
[ T [T perete 51TIMLE LI change [T Addition
Pl e 5.2 NAME
¥ | STREET ADDRESS 5.3 STREET ADDRESS
slomyst2e | . ‘ 54 CITY-§1-7P
b me I CELETE B TITLE LI change [T Addition
T £.2 NAME
£] STREET ADDRESS 6.3 STRELT ADORESS
¥ giv.gr-zp BACIY-51- 2

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

AFTER MAY 18T IS $550.00

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000078162 (9)
KALEIDASONIK PRODUCTIONS, INC.

UNT Mo

Principal Place of Businoss
1500 BAY ROAD

MIAM BEACH FL 33139

Mailing Address

1500 BAY ROAD
UNIT 719

MIAME BEACH FL 33139

FILED

Apr 23 1998 8:00am

Secretary of State

LT

DO NOT WRITE IN THIS SPACE

Block 12

BIARI AL I ™,

or Bloch

i
2 Hy F180 ZTL 2L

$4. | hareby certiy that the information supplicd with this fifing docs nat gualify for the exemphion stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
Indicated on this &+ wal ropart or supplemental annual report is rue and accurate and that my signalure shall have the same legal eflect as if made under oath; thal | am an
officer or directes ' the corporation or the receiver of trustee empowered tg execule Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in

i chan . Or o an allachmeg address,
/Z 7 4 f

o

CR2E034 (10/97)




