I

03051999-90037-027-$150.00-$150.00 !

CORPORATION
ANNUAL REPORT

PROFIT

ey ¢
FLORIDA DEPARTMENT OF S¥AJE
Katherine Harris
Secretary of State

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90037 027 ***150.00

1999

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000061284

1. Corporation Name

FINAL CUT PRODUCTIONS., INC.
I __ AR AR
5880 COLLINS AVENUE 5850 COLLINS AVENUE )
103 [ 1y 14]
MiAMY BEACH FL 33140 MIAM) BEACH AL 33140 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifad

23]

Zlp

T T 7T TCountry 2ip

[2s] B

T T T Countty

[0]

Personal Property Tax. .

~| 8 This corporatian owas. the curment year Intangibls

O.Yes

o

07/10/1998 A

. Principal Place of Business Ja. Mailng Address 4. FE) Number 1 [ Applied For

m| ] - E5-ORY4 A TID) - [ Rt repiatis
Suite, Apt_ %, elc. Suils, ApL. #, 6lc. ] . $8.75 Additionat

=) 2] 5. Certifcate of Status Desired [ Fee Required
[ City & State City & Stata 8. Election Campaign Financing $5.00 May B
23] Trust Fund Contribution Added to Fass
24

9. Name and Address of Current Registersd Agent

10. Name and Address of New Ragisterad Agent
. e -

RUZ, ISA

5880 COLLINS AVENUE
#703

MIAMI BEACH FL 33140

81} Name

Strest Address (P.O. Box Number 1 Not Accepiabie)

B3

84| City

FL |

ssl 2Zip Coda

o

1. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Fl
Hice or registerad agent, or both, in the Stale of Florida. Such change was aul
ageni. | am famillar with, and accept the obligations of, Section 637.0535, Fiorida Statutes.

orida Glaltutas, the above-named corperation submits this statamant for the purpose of changing its registered
thorized by the corporation’s board of directors. | hareby acospt the appointment as registered

indicated on this annual report or supplemental
Block 12 or Block 13 if cha

officer or director ¢f the corporation-erihe ress
3 . 3
G - Y R

SIGNATURE:

- | haraby certify that the information supplied with 1his filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1 annyal report is true and accurate and that my signature shall have the same legal affect as if made under oalh; that | am an
giver tv, rustee empowered to execule this raport as required by Chapler 607, Florida Statutes; and that my name appeats in

th an addrees, with all other like empowsred.

L 2/23 /59 -(gﬁgj’:éq 1990

S‘GNATURE Signatuty_ typed or prntked name of regsuscsd agent and tile I applicable. (NOTE: dewmmmmm) DATE i 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE Preoderyt [J DELETE 1ITME CChange  [JAddtion | —
NAME |=a el B u 12 +902 1.2NAME . 3
smEoRES|S S 5D ColHins AVE 7 13 STREET ADORESS S
ovsie _innany @eacd  EL 334D 1ACTY-5T-29 ]
TILE ] DELETE 21TE CiChange [ ]Additen | ©
NAME 22HANE

STREET ADDRESS 23 STREETACORESS .

CITY-ST.29 2.4 CAY-ST-2P .

me [J DELETE 31TMLE ‘[Change [ Addition

NAME 32NAME .

STREET ADDRESS| 33 STREET ADDRESS -
Y- ST-2P 34.CITY-ST-2P .

TME i ST e = L DELETE- = RaaTmE - | = T - -] Ghange (2] Addition 5= =5
NAME 4, 2NNE

STREET ADDRESS 43 STREETADORESS

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

TME (] DELETE SITME = 3 Change ] Addtion

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

oy §7-20 5.4 CITY-ST-2F

e [ DELETE 81 TME C)Charge [ Addidon

NAOME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-2P 64 CITY-ST-2P




