265

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
T PROFIT - FLORIDA DEF ARTMENT OF STATE A r 28F11%glg)8.00 am
, [ ]

CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State ecretary of State

i
oo Sl b
1999 5 DIVISION OFF CORPORATIONS 04-28-1999 90015 003 ***150.00

DOCUMENT # P980;0068806 |

(MR A0

SOUTH BEACH SCREENINGS, INC.

Principal Flace of Business Mailing Address
340 LINGOLN RD MALL. STE 204 340 LINCOLN RD MALL. STE 204
MIAM] BEACH FL 33139-2610 MIAMI BEACH FL 33133-2610
DO NOT WRITE IN THIS SPACE
3. Date Whcorperated or Qualifed
4‘ 08/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuber . Applied For
ZI_ _l26 Le 0{’{6/ ‘ﬁﬂl No Appiicable
Suite, Apt. #, etc. Suite. Apt. #, elc. $8.75 2dditional

. Cerfift ate of Status Desired O

-

Fee Re juired

~
F]
]
Y

22 .
City & Ltate City & State 6. Electicn Campaign Financing O $5.00 vay Be
a E] Trust FFund Coentribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year intangible ;
;\ E.ﬂ 29 l;] Personal Property Tax. Oves INo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent |
81| Name |
NERI, JULIO A 82| Street Acdress (P.O. B> Number is Not Accepiabie) :
reet Acdress (P.O. Boy Number is Not Acceplabie '
940 LINCOLN RD MALL, STE 204 P !

MIAMI BEACH FL 33139-2610 5 :
84| City FL IBSFP Cde J
y

11 Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Staiutes, the above-named ccrporation submits this statement for the purpase f changing its ragistered
office cr registered agent, or b h, in the State of Florida. Such change was nuthorized by the corpor tion's board of tirectors. | hereby accept the aprcintiment as reg stered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes. ‘

SIGNATURE -
Signature, typed o printed nar1e of registered agent and title if applicabls. (NOTI:: Registerad Agent signature reqL.red whan remstaing) DATE 8 :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S N 12 D
TIMLE D {7} DELETE 15 TIME [(JChange  [T]Addition E ‘:
NAME NERI, JULIQ A 12 NAME X
sweeTaporess] 400 SOUTH POINT DR, #1409 12 STREET ADDRESS o .
CITY-ST-2IP MIAMI BEACH FL 33139 . 14CITY-57-2P g
TME s) ﬁ DELETE 21 TITLE Clchange  [JAddtion | ©
NAME INFIESTA, MARIA CRISTINA 22 NAME :
sweetanoress| 940 LINCOLN RD MALL, STE 204 23 STREET ADDRESS
-crv-st-zp - | MIAMI BEACH FL 33139-2610 2.4CITY-ST-2iF ~ :
TImE [ DELETE 34 THLE [cChange [ Addition :
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZF ‘
TITLE [} DELETE 4.1TITLE [JcChange [ Addition !
NAME 4 2 NAVE
STREETADDRES 3 43 §TREET ADDRESS ;
CITY-ST-2IP 44 CITY-8T-2IP
E [J DELETE S1THLE [IChange 7] Addition !
HAME 52 NAME ;
STREET ADDRES 3 53 STREET ADDRESS
CITY . ST-2IP 54 GIFY-ST-2IP
TME [J) DELETE 6 17IMLE Clchange  [] Addiion
NAME 6.2 NAME
STREET ADDRES!: 6 3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. [ hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in ection 119.CG7(3)(i), Florida Stalutes. | further ce 1ify that the information
indicatec' on this annual report or supplemental annual report is true and accurate and that my signatur > shall have the same ltegal effect as if made uncer cath; that | arr an
LaaRive - ee empowered to e»ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in
Block 12 or Bleck 13 if chang& :

SIGNATURE:;%WH 24 | 2¢ [ag 305-53273%

¥ [ aybme Phone #

GNING OFFICER )R DIRECTOR




