04151999-90095-033-$150.00-$150.00

-,

FILED
Apr 15,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPOBT Secretary of State

DIVISION OF CORPORATIONS

1999

ecretary of State

! 04-15-1999 90095 033 ***150.00

DOCUMENT # Pg8000061655

1. Corporation Name

GREENLIGHT PRODUCTIONS, INC.

OB AERRAGEER

Principal Place of Business - Mailing Address
129 N BAYSHORE DRIVE SUITE 1105 2121 N BAYSHORE DRIVE SUITE 1105
MIAM) FL 331375037 MIAME FL 331375137

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

office or registerad agent, o¢ both, in the State of Florida, Such cha, was authorized

seator

by the corporation's board of directors. 1 hereby accepl the appointment as regisierad

. 07/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Appliad For
21 : 26] oS- 086 2 29/ Not Applicabla
i 3 , Apt. #, .
Suite, Apt. 4, otc Sutte, Apt. #, etc. 5. Certilcate of Status Desired [ $8.75 Additionat
22 [27] Fee Required
o Gy B S e | Cy&Stal .| EwctonCampaignFinancing - $5.00 Mayae
Jas] ’ L - |28] = - = v Trast Fund CoMAbiion = ~— = == =Added to Fems——==1=——
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E;] ;I E} Personal Property Tax. Oves One
- 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registorad Agent
81| Name
DE LEON' NELA - 82| Streel Address (P.O. Box Numbef |s Not Acceptable)
7 NW 2ND STREET SUITE 218 - P
MIAM) FL 33128-1849 83
84| City FL Iasl Zip Code b
}
11. Purguan! o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ration submits this statement for the purpose of changing its registerad !

agent. | am familiar with, and atcept thie obiigations of, Section 607.0505, Florida Statutes.

"SIGNATURE - ] : . i
Siraire, Typed of pviad nama of regiiert Sgh Wl Ge TAPPIC0N. o (VOTE: Rapistared Ageri sgnatue required whan rensistng) : DATE =

12, | * OFFICERS AND DIRECTORS ~ °° I 55 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=d]

TE PTD .. [] DELETE 1A TME T Crange_ DAddinon .‘._‘:,

NAE AMMONS; HERBEAT JR - 1ZNAE TR VIO %

smeeranoress| 21244 BAYSHORE DRIVE SUITE 1105 13 STREET ADDRESS a

erv-stze | MIAMI AL 33137-5137 14 CTY-31-2° &

e ) T ~Ooewere 21 TME [JChange [ Additon | ©

NAME KIDD; GLADYS 220

smeeTAnoress| 2121-N BAYSHORE DRVE SUITE 1105 23 STREETADORESS

OTY- ST 2P MIAMS FL 33137-5137 Z4CIY-51-29

TME [ : [J DELETE A1TLE [lChange [ Addition

N HOWARD, BRENDA IINME :

: | smeetanmess| -2121.N.BAYSHORE DRVE SURE 105> -~ - - [ asmeEfdoeess)] - © DR -
erv-srze | MIAME FL 33137-5137 24.CITY- 5T-2P = ~ : - -
me _ - [ DELETE 41TME [JCrange  [JAddition
NAME ' 4.2 NAME
STREET ADCRESS, 4.3 STREET ADDRESS
CITY.ST- 7P 4ACIY-ST-2P )

TINE 3 DELETE 51TME ‘CJCherge ~ []Auditon
RAME 5.2 NAME - .
STREET ADDRESS 5. STREET ADDRESS :
CTY-5T-29 54 CITY.ST-2P : .
Tme : “L] DELETE 6.1 TME CJChange [ Acdition
NAME 6.2 NAME b

STREET ADDRESS |- 6.1 STREET ADORESS

CITY-$T-29 SACITY.ST-7P

14. | heraby certdy that the

indicated on this annual repart or supplemental annual repert |s true and accurate and that my signature shafl
required by Cnapier 607, Florida Statutes: and that my name appears in

officar or director of the corporation o the receiver or trustea empowered to éxecula Lhis report as
Block 12 or Block 13 if changeth opon an attachment with an eddress, with all other like empowered.

information supplied with this filing does not qualify for the exemption stated In Sectlon 119.0';;(3)0).

Fiorida Statutes. | further certify that the information

have the same legal effect as if made under oath; that ) am an

Tofm_soipaonsn

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: TLRE REQUIRED



