FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90148 043 ***150.00

DOCUMENT # Pg8000053477

1. Corporation Name

SOUTH BEACH PRODUCTION CENTER, INC.

AV AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

e e o mete S - - 1 06/15/1998 - _
50 Callose Ave . 1350 Collinnr 4. | (SmOpHT3e . [lmnomas
Z\g&%w/ (e 27] : :;}E }1’; et%f o0 1 5. Certifcate of Status Desired [ size 5@:&?;"'5*
) Bk, Foo |m Miams s, P | v O Setutim

Zip Country ﬁ Country- . 8. This corporation owes the current year Intangible
m 3}’ 37 E_r,—l _ 29 / 3 9 m Personal Property Tax. Oves [No
9. Name and Address of Gurrent Registered Ageft

10. Name and Address of New Registered Agent
81| Na 5 ¢ N
RIVERQ, HERIBERTO JR B voeo , [Hartbsnto Ta

Principal Place of Business ' Mailing Address

1555 PENNSYLVANIA AVE STE 210 © 1555 PENNSYLVANIA AVE STE 210
MIAM) BEACH FL 33139 MIARI BEACH FL 33139

T e

82] Street Address (P/O. Box Number is Not Accepia -
1555 PENNSYLVANIA AVE STE 210 S e A S Froo

MIAMI BEACH FL 33139 &

L “|Mbery Psaed. FL" 3575
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes. )
SIGNATURE . - ?9.
Signature. typed or prnted name of registered agent and title if applicable. (NOTE: Regt d Agent sig) ‘tequirad when raingtating) N . . DATE J L4
12, K - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
me . D : E [J DELETE 14 TITLE - RfChange [ Addition
NAME RIVERQ, HERIBERTQ JR 12 NAME .
sweeraporess| 1555 PENNSYLVANIA AVE STE 210 . 1aseer roress | /8 ol Al Az Sﬁ # Joo .
.| cmy.s1-zP MIAMI BEACH FL 33139 14 CITY-5T-2IP My Arty B AL, FZaﬂ—(JM . .33/ 3.
TME . . " [ DELETE 217ITLE 4 ClChange ’ [JAdditian
NAME IR ' 22 NAME
STREETADDRESS| . : 2.3 STREET ADDRESS
CITY-$T-2P - 2 4CITY-ST-2IP .
TmEe C : O peLETE 34 TME : ) [ClChange [ Addition
NAME L T 32NAME .
STREETADDRESS |, B 33 STREET ADDRESS
CITY-ST-2IP “ - : 34.CITY-$T-2F :
TILE - ] DELETE 44 TMLE {JChange [ Addition
NAME : . o 4.2 NAME ’ : '
SREETADORESS| -~ o 43 STREET ADDRESS
CITY-5T-2P o 44 CITY-8T-2IP :
TME IR [J DELETE 5ATITLE ‘ . : DiCherge [ Addition
NAME S ‘ 5.2 NAME S ‘
STREET ADDRESS | - L ’ 5.3 STREET ADDRESS
CITY-ST-ZIP LT 54 CITY-ST-2IP
THLE ‘ [ DELETE 6.1 TITLE . [JcChange  [] Addition
NAME T P (%L (PO e
STREET ADDRESS o 6.3 STREET ADDRESS o - T -
CTY-51-Zif . 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bfock 12 or Black 13 if changed, or on gn attachment n address,\v . . .

ith all ot_he empowared. . R . .
SIGNATURE: = TR R L‘/ ?%? 7 GafEsqFoo

Dayume Phong #

(11/98)___

CR2E034



