FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
. PROFIT FILED
. CORPORATION
< ANNUAL REPORT

1997
1DOCUMENT #  s50326

. Corporation Narne

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham May 09 1997 SOoam

Socretary of State ’ *

DIVISION OF CORPORATIONS S ecretary Of State

r

MATECUMBE VISUALS, INC.

-

FFuriOpai Frace of Basingss Malling Address
201 South Biscayne Blvd. 201 South Biscayne Blvd.
Suite 1402 Suite 1402
Miami FE 33131 Miami FL 33131-4328
3. Date Incorporated or Qualified 3a. Date of Last Reporl
P 05/03/1991 D3/06/1996
2. frincoal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;l m 650263651 Not Applicable
E,;J Suite, Apl 8. ol ;] Sulte, Apt. #, etc 5. Certiicate of Status Desired O sa':‘zei:qdji:;‘:’"al
:: E’Tfi_éfzm}f” o City & State 8. Election Carnpaign Financing . $5.00 May Ba
_??l.__...._.... e ;I : Trus! Fund Contribution CJ Added to Fees
| Country Zip Countey 8. This corporation has liability for imangtble tax under s, 198,032,
£E| — E] ;;] 30 Florida Statutes Yes [JNo
| % Nameand Address of Current Registered Agenl 10. Name and Address of New Reglstersd Agent
ZORRILLA, JUAN C. 81| Name
201 SOUTH BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1402
MIAMI FL 33131 83
84| City 85| Zip Code
FL

|11 Forenant s the frovisions of Sections 607.G502 and 60T, 1508, Fiorida Statules, the above-named corporation submils 1his statement for the purpese of changing its registered
olfice oo opstered agent o bolh, in he State of Flarida Such change was authorized by tha corporation's board of directors. | hereby accepl the appointment as registered
agens Caerlatndine wilh, and aceept the abligations of, Section 637.0505, Florida Statutes.

SN ATLFE
SIGNATURE
w Dlpeatoe typedd o prnted nase o wana agent snd tdie - applicablo (NOTE Regisieras Agant signature required wher reinstaling) DATE

12 T T OTHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 DPST [ DELETE IR (T Crange [T Additan

CICIC, ESAD e

st 914 TRROME AVE 13 STREET ADDRESS
.| . ISLAMORADA FL 14 CITY-§T- 2P

[T pecerk 21TRLE [ Tchange L] Addilion

st 22 NAML

SIR-ET AL B ? A STREET ADDRESS

Gl s 2 A CTY-SI1-7P

R T I DELETE S1ULE , O Crangs L] Asdinon

s I2NAME

EALET AL 33 STREET ADDRESS
Crr S AF 34 CIIY-§1-20

o 7|7 [T DFLETE 41THLE L Change [T Addition

hees 42 NAME

43 STREET ADDRESS

e g 44 CITY-51- o

I [J bELETe 51TITLE [ Change ] Addilion

NAME 5.2 NAME

SIHEET AN 5.3 STREET ADDRESS

RS 54 CHY-ST- 2P
T BECETE 61 TMLE CTChange  LJ Asdion

He: 6.2 NAME <0D002 18571 '?"0.3
S &3 STREET ADORESS -05/20/97--010396--006 "5 /9727
64 CITY-§1-2F w65, 00

rhify 11l the mlormaton suppled wilt this liling does not qualfy for the examption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the
mforet at anondicaled on this annual repgn or supplemental annual reporl is true and accurale and thal my signature shall have the same legat effect as if made under oath; that
Par anolhcer o dreclor of the carpgfali  Or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme

appoars ) Block 12 or Block 13 if ¢h, ron ftachment with an address.
SIGNATURE: Yol Eead cletl  K6{ .§4  (305)664-5021
. INTED MAME OF BIGN —D%F\rl%n w Thate Daytime Phorg #

CR2E034 (9/96)

SIGNATURE AND TYPED OR




