FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
corPoRATION ik T i agie Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

Wit o ~
1999 bt DIVISION OF CORPORATIONS 04-26-1999 90053 040 ***150.00

DOCUMENT # P37000107491 %

1. Corporation Name

UNISON PICTURE £RAME CO.

Principal Plaze of Business Mailing Address
- 2254 NW 26TH AVENU
(-.)Q M E) 4 & DO NOT WRITE IN THI 3 SPACE

M l AM , ) FL’ 3 ait’ 2~ 3. Date Ihcorporated or Qualifed
DECEMBER 22,1997

2. Principal lace of Business 2a. Mailing Address 4. FEI Nuriber Apphed For
;I ;l 65 - D 8 ' q 7 b 3 Not Applicable
Suite, Ap . #, stc. Suite, Apt. #, etc. . it
_l P 5. Cerlifca e of Status Desired | $8.75 ad fitional
22 E] Fee Required
—  City & Stene City & State 6. Elaction Campaign Financing . $5.00 m ay—Be
;;l Z_Bl Trust Fund Contribution Added to “ees
Zip Country Zip Country 8. This corooration owes the current year Ir tangible
m l;i ;;' ;l Parsone | Property Tax. [ves CINa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent

81§ Name

DIANA BeLLO
KRTY0 SW (I8 AVENUE
MIAMI, FL. 33175

82| Street Adcress (P.O. Box INumber is Not Acceptable)

83

84| City
Fl.

11. Pursuan to the provisions of Sections 607.0502 :ind 607.1508, Florida Statute:s, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat onv's board of di ectors. | hereby accept the appc ntment as registered
agent. 1 am familiar with, and accapt the obligatio 1s of, Section 607.0505, Florida Statutes.

85| Zip Cole

SIGNATURE _
Signature, typed or printed nam- of registered agant a «d ltle if applicable. (NOTE. Registered Agent signature requir xd when reinstating) DATE ﬁ

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @&

TITLE PRESIDENT 1 DELETE 11TITLE ClCrange  [Acdion | =

NAME CARLOS QURQUCHHGA 1.2 NAME 3

sReETADORES' DD S NW L6TH AVENUE 13 STREET ADDRESS 4

CITY-ST-ZP MiAMI o FlL. 33142 14 CITY-ST-2IP &

TITLE " [ DELETE 21 TLE [JChange  []Addiion | ©

NAME 22 NAME

STREET ADDRES 23 STREET ADDRESS

GITY-ST-ZP 2.4CITY-ST-ZP

me o [ DELETE 31TmE h T o 7] Change 5] Addition™j— N

NAME 32 NAME

STREET ADDRES 33 STREET ADDRESS

GITY-ST-ZIP 34.CITY-ST-ZP

TIMLE 1 DELETE LATITLE [JChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2P

TITLE [] DELETE 51 TLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7P 54CITY-ST-ZIP B

TIMLE {1 DELETE 61TIMLE [JChange [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2ZIP

indicatec on this annual report or supplemental arnpal feport is true and accurate and that my signatur2 shall have the same legal effect as if made under oath; that 1 ain an
officer or director of the corporaticn or the receive For.trustee empowered to erecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Bieck 12 or Block 13 if ch

SIGNATURE:

14. | hereby certify that the information supplied with t;!s(ﬁﬂhg does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ce tify that the info ‘mation

d, ur on an artachr( et with an address, with all other like empowered.
/

ploons _ J),5/59  zoc 636 1984

FICER )R DIRECTCR Date {aylume Phone #

NTED NAME OF SIGNIN




