FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
| CORPORATION
ANNUAL REPORT

1996 _
« | DOCUMENT # S73304 (5)

1. Corporation Name

DELIA FIALLO PRODUCTIONS, INC.

: ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Basiness Ma:lvu Add-ess
2600 SW 3RD AVE 2600 SW 3RD AVE
SUITE 81 SUITE 804
MIAMI FL 33129 MIAWI FL 33129 A Date ncomporated or QUAlocd 3a. Date of Last Report
» v 08/14/1991 01/17/1995
_é._F‘-H'u::L‘rpiipiace of Business T 2a. Mailing Address T A T Namber T T T Apphed For
T - ~ |29] o 650276744 __| Nt Appicabie:
‘ site, Apl. el
- Sute, Apl . el Suite, ApL ¥, et 5. Contificate of Status Desired ] $B 75 Additional
zﬂ; o N 27] o Fes Requued
City & State | C‘ny & State 6. Elcction Campalqn F»nanung . 55 00 May Be
23] 7 28| Trust Fund Contribution [l Added to Fees
__Ap Country L. Zip ) o lrltry 8. "hm carporation has Iwahm, fof Jnla @ntno tax under s 199.032,
24| 25 29 30| Fkrickz Statules (1 ves [Ino
B 9. Name and Address of Current Registereg Agent [ 7T 10._Name and Address of New Registered Agent
B1] Name
ROSENFELD, MIGUEL 827 "Streol Address 1.5, Bax Nunitor is Not Aseeplabio]
2600 SW 3RD AVE i
SUITE 801 8s
MIAMI FL 33120 WGy T TR Rl

|11, Prsuant to the provisons of Seclions B07.0509 ana 607, 1608, Flonds Statdtos, 1he above named gorporation submits tis statement 167 1he pupose of changing its registerad ol oe
or registered agent, or Both, in the Stato of Finida, Such ch"m(,tr wias authon foo by the corporation’s Loard of diractors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes,

SIGNATURE | o . A B Lo R
b St pd o gt Jravie ol peed dgovace o tapd Al eI By R Lat [y
12. CFFICERS AND DIRECTORS ADDIT \ONS"C iAN(:E S TO OFF ICERS AND DIRECTORS IN 12 &
e PID T Cioaete— f e TvDT 7 Ul Crange (X Aadiion | §
NAME FIALLO, DELIA 1.2 HAME ROSENFELD, MIGUEL 3
SIREET ADDRESS 450 SW 19TH RD swraness | 2600 S.W. 3RD. AVE. SUITE 801 &
|_CIf-SI-7F MIAMI FL e  Jraevsze | MIAMI, FLORIDA 33129 s
nitF VvsD [JDELETE 2 TILF [3 Change  [] Addton | €O
XI: PASCUAL, BERNARDQ 22 NAME
STRIF | ADDRESS 450 SW 19TH RD 2ASIREET ADLRESS
CIY-ST-31P _MIAMI FL o , o QEecoesiae 4o L
THILE [ DELETE 3 1TilLE [7] Change [] Addition
NaME IPAAMY
STHEEY ADDRESS 33 STRLLTAIDHESS
| cry-stae | e _jaaunmy st-ar [ e S
Tk (Joeet 41100 [) Change [ Addition
NAME ¢ NAME
SIHEET ADIRESS 43 STHEFT ALDRESS
CNy-St-2p e RASCNYSTR —
TLE oo [RRIIN: [ Chang: [ Addilion
NakE 52 NAM:
STREFI ADDKESS §35THIED ADURE S5
| CHY-5T-21P i . o o Aseoyesmewe o e . ]
HLE [JDiLRIE € 1TLE D C'mge [ Addition
NAME 67 Nk
STHEET AUDAFSS B3 STRELT ADDRI TS
-51-TP - BACHY-§1- 27

lg is vc:lunldnl,t farnished and does not E;m" for the exermplion staled in Section 119 O?H (K}, Florida Statutes. | further
Qr s )Plb nental annua’ report is Lrue and accurate and that ny signature shall have the same Icga' offect as if made under
r the receiver or trustee cmpawered to exocute this report as required by Chapler GO7, Florida Statutes: and that my name

atm_rhn.enr with an address.
325/ 9¢

SIGNATTE A 7 Dt B4, e Frine 0

Ctdo hereby canlify that the Information s )pheci
cert fy that the information indicated on Wis anr
oathy, that | am an officer or clirector of t
appears in Block 12 or Block 13 1f cha

SIGNATURE:




