SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 21 ’ 1999 8:00 am

PROFIT
CORPORATION Kathorine Harr!
ANNUAL REPORT (etherine Warns Secretary of State

DIVISION OF CORPORATIONS 07-21-1999 90015 030 ***550.00

1999
DOCUMENT # P98000086501

1. Corporation Name

KIDS IN EXILE FILMS, INC.

/
T

Principal Place of Business Mailing Address
182 MADEIRA AVE . 182 MADEIRA AVE
CORAL GABLES FL 33134 CGORAL GABLES FL 33134
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ‘
10/08/1998 :
2. Principal Place of Business 2a. Matling AddresW B 4. FEI Nlimbar Applied For .
21| 14[S MAde, enr ﬂ-‘«’f——- 6] 745 Ae1er” )JW_ 05-0§70/08 Not Applcable |
Suite, Apt. #, etc. - Suite, Agt, #, stc. ] . $8.75 Additionai
22 '# /0 / ;‘ #’, O [ 5. Certificate of Status Desired D Fea Required
City. 4k State - [ 3 Z‘Jx‘ﬂﬂ—-- — Ciy.& State. - . .7 -~ - §; Election Campaign Financing ——~$5.00-MayB&:T: =
23 @ﬂ LAt - oA’ /f’}1 * [28] én,e,q.(( b/}é/ 5, P(‘ Trust Fund Contribution [ Added to Fees
Zip ’ Country’ Zip Country ﬂ. 8. This corparation owes the current year
24 9)9.9 /W 25 US 74/ 29 %’@ \7/ Us Intangible Personal Property. D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  /
81| Name
ZUBIZARRETA, MICHELLE
4300 PONCE DE LEON BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 n
84| City FL asl Zip Code

1. Pursuant fo the provisions of sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinied name of registerec agent and tita if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &
TM.E D [ peLete LATLE X change [ Adition §
NAME CARDONA, JOE 1.2 NAME -
streetaooress | 182 MADEIRA AVE sasvReet soress | 5 M ARoe LA )44}4:#' ot LcOHJ
omvsrze | CORAL GABLES FL 33134 cstze £at_ (ogbles 722,54 &
TTE 9] [l oetere 21TMLE [ 1 Change [ Addition
NAME ZJUBIZARRETA, MICHELLE 22 NAME
sreeTaporess | 3300 PONCE DE LEON BLVD 23 STREETADDRESS
CTYSTIP CORAL GABLES FL 33134 24GTYSTZIP
TmE (] peLeTE 31 TIE D [ change & Addition
NAME i o 3.2 NAME ma_f‘lcjd:é % lx_-'m - =" ) R
$TREET ADDRESS 33STREET ADORESS ) 245 - doua O,{j,e,ﬁ# 10}
CITY-ST-ZIP : 34 CITYST-ZP rr Antote, F. B >
TITLE [JpeLete 4.1 TITLE 7 change [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TMLE [ oELETE 5.1 TIME [ change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIME D DELETE 6.1 1TLE ] Change l___] Addition FIp
NAME 6.2 NAME !; i
STREET ADDRESS 6.3 STREET ADDRESS 2
QITY-ST-ZP §4 CITY-$T-ZIP C
14. | heraby certify that the information supplied with this filing does not qualify Jor the exBmgption stated in section 119.07(3)(), Florida Statutes. | further certify that the information -

indicated on this annual report or supplemental annual report is true and ccurte and hat my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corparation or the recaiver or trustee empowersf tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Bfock 12 or B}ock 13 if changed, or nt with an address.

b2 aEoIRZL ‘7/; ;/Qq 3@5‘-@(/@*/()&/?

Date Daviime Phone #

o T

SIGNATURE: =/ ALY

CInNATURE AND TYEED AR PRINTED NAME OF SICKING DFEICER Ok DIRECTOR




