04231999-90147-030-$150.00-$150.00 o FILED

ty

PROFIT FLORIDA DEPARTMENT OF STATE | A r 23 ’ 1 999 8 o 00 am ;.
CORRORATION Katharine Harris | ecretary of State a
ANNUAL REPORT Secreiary of State 5 04-23-1999 90147 030 ***
1999 . e DIVISION OF CORPORATIONS L - 07130.00 N
DOCUMENT # ' ‘
DOCUMENT # P98000092299 _ |
KABY ENTERTAINMENT & FILM INC. - :
. b -
AR oy
Principal Place of Business Malling Addrass ' s
148 WASHINGTON AVE. #120 ' 1243 WASHINGTON AVE. #1120 : ;
MIAUI BEAGH Hﬁ?m . . ‘um BEACH FL 3139 : DO NOT WRITE IN THIS SPACE ;
3. Date Incorporatad or Qualifed ;
. - 10/30/1998 |
. Pringipal Place of Business . Mailing Address 4. FE)I Number Applied For g i
i - m oh-087213| VB o] . | i i
[ Sute, Api#, eler -~ c -t - <Y . Sune, Apt ¥ elc- ~ - I Y = o- o - = - 8BTS Aduitionel ! i
;2-] . -2—7} 5. Certifcate of Status Desired  [J Fee Required : ! ,
| Ciy&Sae City & State 6. Election Campaign Financing $5.00 May Be
23] . : 78 e . B |7 rrust Funa Contdbution T 7T TAddedtoFees '_'I——*fA 1
Zp Country Zip Country B. This corporation owes ihe cument year Intangibte ' ]
m : El m [;l Personal Property Tax. Oves [CNo i
9. Name and Address of Current Raglatered Agent 10. Name and Address of Now Registered Agent . i
— 81] Name .- ‘
S0SA, GABRIELA l
1348 WASHINGTON AVE. 130 82| Steet Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 Bl '
o Ty : FL ]as, Zip Code
T3, Pursuant to Ihe provisions of Sections 607,0502 and 607.1508, Ficrida Statutes, the abos d cor ion submits this statement for tha purpose of changing its ragisterad
office or registerad agent, or both, In the State of Florida, Such charEa was authorzed by the wrpora&m’s board of directors. | hereby accept the appoinimant as registered
agent. | am lamiilar with, and accapt the cbiigations of, Saction 607.0505, Florida Statutes.

i

L)

{

! .

i

!
:; .

i

. )

SIGNATURE ; i
Sighature, lypad or pntad name of regxiersd ogent md o N spplicatds. {NOTE: Rugiaierad Agent siprsiurs required when rewmstating) - DATE 8 Y
1z H OFFICERS ANO BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3] i
TmE PO . [LJ DELETE 11 TME ClChange [ Addition E .
. / i
e SOSA, GABRIELA 12hakE P 8
sreeTAboress| 1348 WASHINGTON AVE. #130 1.3 $TREET ADORESS oo g .
cre.size | MIAMI BEACH FL 33139 (AcTv-sT.2e 2 I
TME STD 3 DELETE 21 TME CiChange [JAddtion| O | L
NAVE SOSA, CARLA 22NAE : ' y
1
smeeraooress| 1348 WASHINGTON AVE. #130 ) 23 STREETADDRESS o e = |
CITY-ST- 2 MIAMI BEACH FL 33139 2.4 CITY-ST-2P L
TIME {J DELETE 11 TNE Clchanga [ Addilion i
NAME : 32 NAME : i
| smEraoopessf . . ____ . JrasreTanoRess) . _ - - i -
CITY-5T. 2P 34.CY-5T.7P . . \ t
TILE . [1 DELETE 41TME - [JChange [ Addition i .
NAME ) 4 2NAME : ! ; :
STREET ADDRESS - ) 43 SYREET ADORESS : I
CITY-ST-ZP L . 44 CITY-5T-ZP i i
TIE : ] DELETE 5.1 TALE (Change  [J Addition ! b
NAME 5.2 NAME . - .
STREET ADDRESS, 5.3 STREETADDRESS =
OTY-ST-2P ' : $4 CITY-ST-ZP m
e T DELETE 51 MLE [JCharge  [JAddilion i ]
NAME . . B2 NAME . | =
STREET ADOFESS B STREET ADDRESS . =

CITY-ST. 2P 5.4 CITY-ST-2P

4. 1 neraby certify that tha information supplied with this filing does not qualify for the examplion stated in Saction 119.07(3)i), Florda Statutes. | further cerlify that the information
indicated on annual report or supplemental annual repart is bue and accurate and that my signature shall have tha same legal effect as if mada under cath; that | am an
officar or diractor of the corporation or the recelver or trustse empowered 1o execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in
Block 12 ot Block 13 if change agachme an addross, with all othar iike smpowered. :

o ‘
SIGNATURE:. Fiisle. Sosa, P(zfus;‘de\i M 'zo'ﬂ q

i




