FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
fecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Caorporation Name

Y

*

MIAMI SANDS, INC.

P980000288889%

Principal Place of Business

Mailing Address

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90120 021 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

03/27/498
2. Principa: Place of Busingss 2a. Mailing Address ) 4. FE! Number Applied For
E\S 1;(1;( N. Bayshore Dr. |zl 51:7::7#1\}1' Bayvshore Dr. £5-0828867 sB?;otApplicable
uite, Apt. #, etc. uite, Apt. #, eic. . . . HFdditional
a Suite 1 24 5 2—7| Suite 12 4 5 5. Certifcate of Status Desired 4 Fee Requilr;c;na
City & State City & State 6. Election Campaign Financing A $5.00 May Be
23] Miami, FL 28] Miami, FL Trust F-und Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 33132 ]E\ USA ;l 33132 m USA Personal Property Tax. O ves Kline
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N . .
CORPORATION SERVICE COMPANY "™ __William H. O'Dowd IV
1201 HAYS STFEET 82| Street Address (P.O. Box Number is Not Accepla_ble) )
TALLAHASSEE Fl, 32301_2525 5 1717 N. Bayshor‘e Drive, Suite 1245
84| City . . . 85| Zip Cod
Miami FL |*| 33352

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered
office cr registered agent, ot both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiw nd a(:)ge t the OE|_i a!wgy Section 607.0505, Florida Statutes.
SIGNATURE Z/A‘ yy ﬂ}l‘é ZZ.  William H. O'Dowd

LV 04-04-99

Signature, typed or prnted naTe of regrsiered agen! and Utie it applicable. (NOTE: Registered Agant signatura recuired when reinsiating’ DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P/D [J DELETE 11TTLE - [OChange [ Addition
NAME Jon Kramer 12 NAME
smeeraooress| 3599 Cahuenga Blvd. West 1.3 STREET ACDRESS
CTY-5T.2P Los Angeles, CA 90068 14 CITY-5T-2P
TmnE v [J DELETE 21TILE [IChange [ Addition
NAME Rieck Shane 22 NAME
STREETADDRESS] 35090 Cahuenga Blvd. West 23 STREET ADDRESS
CITY-ST-7iP Los Angeles CA qO06R 2.4 CITY-ST-2IP
TME S {J DELETE 31TMLE [OJChange  []Addiion
NAKE William H. O'Dowd IV IZNAME
SREETADDRESS) 1717 N. Bayshore Drive, #1245 [33SREETADRES
CITY-ST-2iP Miams [ 22132 34.CITY-5T-2P
TME ’ L] DELETE 41TE [JChange [ Addition
NAME 4, 2 NAME
STREET ADORE 35 4 3STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 54 TITLE [JcChange [ Addition
NAME 5.2 NAME '
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2iP )
TITLE [J DELETE 6 1TITLE [(Change  [] Addition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied wit1 this filing does not qualify far the examption stated :n Section 119.07(3}(1), Flonda Statutes. | further zertify that the infarmation
indicate-d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chaptzr 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changec, or on an attachment with an_address, with all other like empowered

Willi H. O0'Dowd IV, Secretary

04-04-99 (305) 372-1007

SIGNATURE: gééfimﬁé%zézm/zﬁ
A JRE AN PED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR

Data Baytme fPhona &




