FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
C ORPORAT'ON Katherine Harris
ANNUAL REPORT Secre ary of State
DIVISION OFF CORPGRATIONS

DOCUMENT # S36194

1. Corporation Name

PABLO MANAVELLO PRODUCTIONS, INC.

Principal F lace of Business

11746 SW. S3RD TERR
MIAMI FL 33186

Mailing Address

MIAMI FL 33186

11746 SW. 93RD TERR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90096 030 ***150.00

TR TURAR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/05/1991
2. Princip:d Place of Business 2a. Mailing Address 4. FEI Number Apolied For
m E‘ 65-025%24 Not Applicable
Suite, £ pt. #, etc. Suite, Apt. #, etc. 5. Cerffcate of Status Desired i $8.75 F.dd.iu'onal
22 ;‘ Fae Required
- - City & Liate - - - - City & State— - - ~§. Etectivn Campaign Financing— g $5.00 may Be-
E‘ EI Trust Fund Contribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
2—4\ [El E] E Perso 1al Property Tax. O ves CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
MANAVELLO, PABLO .
11748 S.W. 93RD TERR 82| Street Aldress (P.O. Bo ¢ Number is Not Acceptable}
MIAMI FI. 33186 a3
84| City 85| Zip Code
FL

SIGNATURE

11. Pursu.int to the provisions of S actions 607.050? and 607.1508, Florida Statiites, the above-named corporation subm ts this staternent for the purpose of changing its ‘egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation's board of lirectors. | hereby accept the apointment as registered
agent. | am familiar with, and a:cept the obligations of, Section 607.05035, F oride Slatutes.

Signature, typed or printed n..me of registered agen: and fifle if applicable. (NO™ E: Registered Agant signature req lired when reinstabing DATE

12, OFFICERS AN J DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

TIMLE PD (] DELETE 11TIMLE [JChange [ Addition

NAME MANAVELLO, PABLO 1.2 NAME

streeTanoriss| 11746 S.W. S3RD TERR 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 14 CITY-ST-2ZIP

TME [J DELETE 21 TITLE [OcCharge [ Addition

NAME 22 NAME

STREET ADDRI'SS 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2ZP .
“TIMLE - T T - - ] DELETE 3 TITLE - - T - [ Change ™ — 7] Addition

NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CATY-ST-21P 34, CITY-ST-2P

TILE ) DELETE LATITLE OicChenge [l Additon

NAME 4.2 NAME

STREET ADDRI 88 43 STREET ADDRESS

CITY-8T-2¢p 44 CITY-$T-ZIP

TME {] DELETE 5.1 TITLE CIChange [ Addition

NAME 52 NAME

STREET ADDRI SS 5.3 STREET ADDRESS

CITY-ST-2% 54 CITY-ST-ZIP

TME [J DELETE 61TME [JChange [ Addition

NAME 6.2 NAME

STREET ADORE §§ 6.3 STREET ADORESS

CITY-ST.2IP 6.4 CY-ST-ZP

14, | hereby certify that the informatig
indicat2d on this annual rep,

officer or director of the
Block 12 or Block 13 #'changec, or on an

SIGNATURE:

porztion or the re

SIGNAT JRE AND TYFI

OR PRINTED NAME OF SIGNING OFFICER OR DIl

1 this filing does not qualify for the axemption stated in Section 119.07 (3)(i). Florida Statutes. | further certify that the informatien
T supplementayannual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; thatt am an

frer or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
achment with an address, with 2l other like empowered.

= 26/0 &cﬁ)—a N ": '!; %ms?‘! “ ‘ Mm%ﬁhlﬁe-'ig—ﬁ-

0264857

CR2E034 (11/98)




