_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : ) FLORIDA DEPARTMENT OF STATE
CORPORATION % . Sandra B, Mortham

ANNUAL REPORT

1996
DOCUMENT # S36399 (1)

1. Corporation Name

CINEMAR, INC.

AT VAR AR

Secretary of State
DIVISICN OF CORPORATIONS

Principal Place or-éusiness Mailng Address
2525 SHELTER AVE 2525 SHELTER AVE
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140
3. Date Incorparated or Qualifed | 38, Date of Last Repont
S k ) 03/08/1991 03/16/1995
2. Principa’ Place of Business 2a. Mailng Address 4. FE Number Applied For
@J e . @___ o 65"0246657 o Not Applicablo
., Sutc Apl.#, et | Sulle. Apt. 4, efo. 5. Gertificate of Status Desred [ $8.75 Aaditionat
Eﬂ,,, e 27 Fee Required
_ City & State | Ciy & State 6. Election Campaign Financing O $5,00 May Be
[_25‘]. - ; 251 Trust Fund Contribution Added to Feas
| 2ip Country | ZIp L_ Country 8. This corporalion has bability for énlaghle tax under s 199.032,
:‘ﬂ;_ _ E| 29] ) 30-1 Florida Stalutes [0 ves MNo
I ‘9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
81] Name
SOCORRO. EDUARDO 82| Street Address [P.O. Box Number is Not Acceptable)
2525 SHELTER AVE L o
MIAMI BEACH FL 33140 83
84| ciy FL las Zip Code

1. Pursuant 1o the provisions of Sectians 607.0502 and &07.1508, Florida Statutes, the above named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chianga was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am
famil-ar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _

Sipttute, Whe o prietea nar; of rogetend agenl and tite fappncable (NOTE Rgia

TToalE

o Sgnallre 6D wen ranstatng:
| 12. OFFIGERS AND DIREGTORS _ 13. ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 12
THLE DPS [C] DELETE 11T [J Change  [] Addstion
HaME SOCORRO, EDUARDO 1.2 NAME
swnee aookess | 2525 SHELTER AVE 1.3 STREF T ADDRESS
| CIT¥-S1-7W¥ MIAMl BEAGH FL 1400Y-ST-2IP
T [ DELEIE 2 1TiMLE [ Change [ Addition
HAME 22 NAME
STHEE1 ADDRESS 2.3 STREET ADDRESS
| CIY-S1-2IP -~ o zeCOV-ST-2p | _
T Y DELETE 3 1UTLE [ thange  [J Additron
NEME A2 NAME
STREL T ADDRESS 33 SIREFT ADDRESS
| Cmr-s1-76 40Ty -5T- 20
TILE ] DELETE 4 1TITLE [ Change  [C] Addition
NAME 4.7 NAME
SIREF P ADIRESS 4 3 STREET ADDRESS
ClY-51 2P _ 44 GITY-ST-21F
e ] DELETE 5 1 TITLF [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS
| ey-sT-aw 54CITY-31- 71
THILE [7] DELETE § 1TILE [ Cnange  [] Addtion
HEME 62 HAME
STHEE ! ADDRESS 63 STHEET ADDRESS
Cily-52p 64 CTY-ST- P

14. | do hereby certlify thal the information suppli Jth this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k). Florida Statutes. | further
certily that the infermation indicated on thisginnudl report or supplemental annual report is true and accurate and that my signature shal have the same legal effecl as it made under
oath; that | am an officer or direcioe of the forpofation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 1 angefi, or Hn an allachment with an address

s Z l\\wﬂ Jo Swecere

-

SIGNATURE: % f;

if ¢l

> OR PRINLED NAME OF SIGNING OFFICER O/ DIREGTOR

CR2E034 (12/95)




