FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

A
) -1 e
G e S

FLORIDA DEPARTMENY OF STATE

| PROFIT SR,
CORPORATION ;‘-.; Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATICNS

1. Corporaton Name 840850
DIMAS PRODUCTIONS, INC.

(7)

Frincipa’ Place of Buginess

665 SW NMITH wa
PEMBROKENPINES FIN33025

Mailing Address
665 SW

THWAY
PEMBROKE RINBS FL 33025

LT

v

3. Date Incorporated or Qualified

(03/25/1991

3a. Date of Last Report

05/01/1995

ia. Mailln-g"Address
26]

oM St

Some

4, FE! Number Applied For

650268069

Nat Applicable

Suite, Apl. 4, elc.

Suite, ApL. &, et

$8.75 Additiona!

X - 6. Certificate of Status Desired 0
_2_2_J o ) L 27 Fes Required
Gy & Srate | Ciy&State 6. Election Campaign Financing $5.00 May Be
»23] ? 3 M o) f_\_\)_\ _E:';__ J) J w f/«, r’l 23] Teust Fund Contribution a Added to Fees
Lo Country Zip Country 8. This corporation has liabiity fgrintangible tax under & 109,032,
[24] 3 ory BNt Bowwbpan 20] 30 Fiorida Statutes s [INo
‘ i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" 81] Name
DE LA TORRIENTE, COSME J. 82| Strent Adcress (P.Q;, Box Number s Mol Acceptabie]
CGRAL YVaY - 495 Ponck pb LEow
ik S AN ST 1040
84| City 85| 2yp Code
Conpl, Gpnle FL [* 35T

farnifiar with, and accept the obligations of, Secton 607.0505, Tiorida Statules.

11, Pursaant 1 the provisions of Sedlions 6070502 and 807, 1508, Florda Statutes, the above-na
or registered ageat, or both, in the State of Florida, Such change was authorized by the corporaton’s

med corporation submits this statement for the purpose of changing s registered &ffice
board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE ) L L e .
Srgeatare typmas o ot natte of rey srered aoenl acd TR IFar i aoie MOTE: Angslered Agant sigralurg required when ranstating’ DATE

(2.7 e CFFICERS AND DIRECTORS o~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ZOeeTe TATILE [ Change [ Addition
Ras \ 12 NAME
STREE® ASDRESS 13 1.3 STREET ADDRESS
CrY-§Tpe YOME PINES FL 140ITY-51-71 P
TIE [ DELETE 2 1TILE [FT'Change [} Addition
RAM: BERMUDEZ, LULDYS 22 NaME "t;]
STHEF|ADLRESS 665 SW 113TH WAY aasmeerannress | 19 & 38 . w/ - JO S+
arv-star | PEMBROKE PINES FL vonstze | PEMB o P’rmg&s FL 33)0r9g
T ] BELETE I1TME [J Cnange [ Addition
HAAF 32 NAME
SIBEL 1 ADIRESS 33 STREET ADDAESS
Cli-ST-7p ___ o 34CIY-$7-7
“LE [ DELETE 41 TIE [ Change [ Addition
Nk 42 NAME
SIRLEL 00ESS 43 STREET ADDRESS

LonystaE o o 44CTY-ST- 2P
0Lk [ DELETE 5 11ILE [ change  [J Addition
N 52 NAME
SV ANDHE S5 53 STREET ADORESS

| onestar f o o 54 CITY-§T-2P
TILE [T DELETE 6 1 TIILE [ Change ] Addilion
MM 62 Name
STRTE ADORESS B 3 STREET ADDRESS
(:!Tv L B4 CITy-ST-2IP

14, [ do hersty cofy that the inffmation supplied with this fiin
certily that tie inforpration inficated on this annua! repor g
oatty that | am an
appears in Block t

SIGNATUR

wpplomental annu.
recaiver or truste
ment with an ad

bmpowerad tfexd

g is voluntarily furnished and does not qualify Tor the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
report is true gad accurate and that my signature shall have the same legal effect as if made under
wite this repart as required by Chapter 607, Firida Statutes; and that my name

Daytrme Prore #

A\

R

CR2E034 (12/95)




