FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o, FLORIDA DEPARTMENT OF STATE ’ Mar 04 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stae Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90157 032 ***150.00

DOCUMENT # P98000034704

1. Corporation Name

PURE ENERGY PRODUCTIONS, INC. —
LT
9256 NW. 13TH PLACE 3254 NW. 13TH PLACE o
CORAL GABLES FL 33071 CORAL GABLES FL 33071 .o I

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

04/16/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 935 Y ww nMPlace  [x] 9 L5Y9 New iyt ace G 5-0329n477 Not Applicable
;I Suite, Apt. #, elc. m Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F.9785R£I:]:::'t;3nal
City & State N City & State 6. Election Campaign Financing $5.00 May Be
= Coval S prnes  FL 6] Cotal Sp rwgrs FL Trust Fund Contribution - Added to Faes
_\ Zip L 33 ] H Céintry _l 293 07 l 'I_IC untry 8. This corporation owes the current year imaigible -
4| F a7 |2 29 30 Personal Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIBERTA, MICHAEL © 82| Street Address (P.O. Box Number is Noj Acceptabt )’)-- S
0254 N.W. 13TH PLACE reet Address (P.O. Box Number is Noj Acceptable .
CORAL GABLES FL 33071 LS Aser 13 lace. —
84! City ) 85 Zip Code
- - A M CavalSpangs—-__ FL|®|$535

41. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, tFe above-named corperation subdits this Statement for the purpose of changing its r_agisleréd
office or registered agent, or both, in the Staje of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familig} wity, and b a5, Section 607.0505, Florida Statutes.

SIGNATURE et ‘ J-[ { L[? g
&9 (NOTE: Registered Agsnt signature required whan reinstatng) DATE
12, l OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ' [T DELETE 14 TITLE JD [Ochange  [sdAddition
HAME 12 NAME LIQ;ER,TA‘HICHAPL C
STREET ADDRESS 13sTREETADDRESS | A AS Y N/ 1D th pPlacc
CITY-ST- ZIP 14 CITY-5T- 2P C el <A nﬂf} L 3307 I
TME ] DELETE Z1TITLE o ] TiChange [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2P
TIME [1 DELETE 31TITLE []Change  [JAddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-ZIP 3.4, GITY-ST-2IP
THLE {] DELETE 41TME {QChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P 44 CITY-ST-2P
TITLE 1 DELETE 54 TME [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZP 54 CITY-5T-2P
TALE ] DELETE 6.1TME . [Change [ Addition
NAME 6.2 NAME
SYREET ADORESS 6.2 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZIP

14, | hereby certily thal the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3){]), Florida Statutes. | further certify that tha information
indicated on this annual repert or supplemental annua report is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changey, or ot an aitachment with an addgess, with all other like empowered.

0168703

CR2E034 (11/98)

SIGNATURE: £, fael Libecta, Pres na,?‘/‘." (94

Taylime Phone #



