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

office or repistered agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ebligalions of, Secticn 607.0505, Florida Statutes.

SIGNATURE .
Signature, typact of printed narma ol tegsteiad agant and Mo i apgiicablo (NCTE- Regislored Agent signature requirad when reinstating}) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 1LATHLE [T change ] Addition
NAME $HUBER, ELIEZER 1.2 NAME
smeeraporess | 3784 NE 200TH TERRACE 1.3 STREET ADDRESS
CITY-ST- 2 MIAMI FL 14 CATY-ST-ZIP
TLE T DELCETe 21 TILE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 29 2.4 CITY-ST- 2P
TLE [ peLere 31TLE [Tcharge [ Addition
NAME 3.2 NAE
STREET ADDRESS 3.3 STREET ADDRESS
oITY-5T- 29 34 CITY-5T-2IP
THLE ] pELETE 41 TTLE [ cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-21P LATHTY-ST-2P
TITLE [ veLee 5.1TTLE [ Change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S§1-20 5.40HTY-ST- 2P
M [ ceLere 6.1 TITLE [ chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6ACITY-ST- 2P

14, | hereby certify that the information supplied with this filing does nol qualify far the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature ghall have the same legal sffect as if made under oath; that | am an
officer or director of the carporation or tho recever or Truslee empowered to exegute this repogl as requirdd by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed, or on an attachment wilh an address.

PRI EE AT B P [ Q}S\Q O/QM {QM‘\ ¢33 X}

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 6 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C -vvam
ANNUAL REFORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # ( )
1. Corporation Name 870093 7
- {AS FILM CORPORATION
Prinoipal Piace of Business Wianing Address ||||I|I|| "l 'Il”ll'“ ll“l m" ’m I’IH Iml m”lm‘ Iml m'”"l
2875 NE. 191 8T, 2875 NE. 191 ST.
STE.#605 STE.#605
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
08/01/1991
2. Principal Place of Business 2a. Maiting Addross 4. FEI Number Applied For
21 E 650284672 Not Applicable
ite, . #, X ite, A #, .
Suite, Apt. #, ete Suite, Apt. #. ete 5. Cartificate of Status Desired !:l $8'75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 26 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
_2:| m ;I —:E)-l Personal Property Tax due June 30. D Yes [:l No
9. Hame and Addreas of Current Reglstered Agent 10. Name and Address of Naw Regletered Agent
SANFORD N. REINHARD, P.A. 81| Name
2875 NE. 191 ST. 82| Street Address (P.O. Box Number is Not Acceptabla)
STE.#404
N.. MIAMMI BCH. FL 33180 83
84| City FL 5| Zip Code
41. Fursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

"R2E034 (10/97)



