FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT | : .
com T o FLORIDA DEPASTIENT OF STATE i Apr 28,1999 8:00 am
ecretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF C:ORPORATIONS 04-28-1999 90014 043 ***150.00
DOCUMENT #
1. Corporati ;n Name P970001 07837
CHAMELEON ENTERTAINMENT GROUP, INC.
240t COLLING AVE 2401 COLLINS AVE
SUNE 405 SUITE 406
MIAMI BEACK FL 33140 WIAMI BEACH FL 33140 DO NOT WRITE IN THI5 SPACE
3. Date Incorporated or Qualifed
01/01/1998
2. Principal lace of Business 2a. Mailing Address 4. FEI Nuriber Appliad For
;ﬂ ;1 GS- c !g!!'j z 55 Not Applicable
Suite, Ap.. ¥, etc. Suite, Apt. #, etc. 5. Certifca & of Status Desired o $8.75 ad I_itional
E EI Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El El Trust FL nd Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
m EST E! ;lﬂ Personé | Property Tax. ¥ Yes CINo
9. Name and Addrss of Current IRegistered Agent ] 10. Name £nd Address of New Registerec Agent
81 Name »\ . L\ \
Ay S ek S
treet ress (P.O. Box r is Not Agceptable .
343 ALMERIA AVENUE AN Collime Kae.  Ste Yosg
CORAL GABLES Ft 33134 a3
84 City ' \ 85| Zip Code
- Miami Deach Flj 2540

2 and 607.1508, Florida Statut 35, the above-named corporation submite this statement for the purpose cf changing its registered
of Florida. Such change was a sthorized by the corporation's board of directors. | hereby accept the appuintment as registered
atic ns of, Section 607.0505, Flo-ida Statutes.

~Marvin Ciael - Pres. 3//5/‘??

11. Pursuart to the provisiohs
office or registered age
agent. | am famifs )

CRZE034 (11/98)

SIGNATURI:
Slgnaturk typed or printed nafl 8 of registerad agent « nd tile o applicabie (NOTE Registered Agent signature requi ed when reinstating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TITLE PSTD 1 DELETE 11 TIILE [IChange [ ] Addition
NAME CIGEL, MARVIN E 12 NAME
streeTanoress| 2401 COLLINS AVE, STE 405 13 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33140 14CITY-5T-ZP
TMLE []J DELETE 21TMLE [Clchange [ Addition
NAME - 2.2 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-§T-71P 2 4 CITY-SF-2P
TILE {1 DELETE 34 TITLE [IChange  []Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-5T-ZP 34. CITY-51-2IP
TME {"] DELETE 41TINLE [OcChange [ Addition
NAME 4 2NAME
STREETADDRES S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TITLE [ DELETE 51 TITLE [JcChange [ Addifion
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-8T-2ZIP 54 CITY-57- 7P
TITLE ] DELETE §1TTLE [JChange  []Addition
NAME 62 NAME
STREET ADDRE! .S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T- 2P

14. | herebs certify that the informat on supplied with this filing does not gualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further ¢ artify that the infarmation
indicaté d on this annuat repart cr supplemental annual report is true and accurate and thet my signat re shali have thi same Jegal effeci as if made under oath; that | am an
officer or director of the corporation or thgrreceivar grjrustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or op#n attach #Ent'with apsaddress, with a | other like empowered.

adw Chael 3{:5/99 LoE>53Y-8350

(EG NAME OF SIGNING OFFIGEI . OR DIRECTOR Dayums Phone #

SIGNATURE:




