FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : q FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT [ 25 Secretary of State
1996 DIVIS!ION OF CORPORATIONS

DOCUMENT # /1 6863 (5)

1. Corporation Nare

IN THE BLACK PRODUCTIONS, INC.

N MO e

Principal Place of B isiness Mziling Address
2390 SW 21 STREET 2390 SW 21 STREET
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporated or Qualified 3a. Date of Last Repori
02/20/1992 05/01/1995
2. Princinal Place o' Business | 2a. Mailing Address 4. FEt Number Applied For
E\QAS}LSNAM 2] 65-0409504 Rist Appicatic
Lite, Apt. #, ele. | Suite, Aat. #, elc., 5. Gertificats of Status Desired 0) $8.75 Additional
E] ZT_I Fea Required
$5.00 May Be

Added to Fees

| Gitys State | CityaState 6. Election Campaign Financing
3.’3] M . ‘PL- 28] Teust Fund Contribution
Zip :

This corparation has liability for infangible tax under 5 199.032,

Couptr Zip Country 8.
] 334 W USHA w5 ] Fiondo Satass 0D Yoo CINo

9. Name and Address of Current Reg|stered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ELGARRESTA. EMILCE 82| Street Address (P.O. Bax Number is Not Acceptable)
2390 S W 21 STREET :
MIAMI FL 33145 3
84| City FL ]as| Zip Code

famniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subrmiits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida Such change was adthorized by the corporation’s board of directors. | hereby acoept the appeintment as registered agent. | am

SONATURL - - L .
Stgeatae, typed or pented name of registersd agent and litls it &, phoable INOTE: Regsiered Agent sanatura fecuired when ranstahng’ DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE PVDS [ DELETE 1.9 TITLE [ Change ] Addilion

NANI, ELGARRESTA, EMILCE 12 NAME

STRELT ADCRESS 2300 SW 21 ST. 1.3 STREFT ADDAESS

CITY-81- 2IF MIAMI FL 14 GHTY-ST- 2P

TNeF [T] DELETE 21 TILE [ Change [T} Addition

NAME 22 NAME

STREFT ADDRESS 2 3STREET ADDRESS

oy 51 zip 24CIY-51-2IF

Tnt () DELEIE 3 1TITLE [ change  [[] Addition

NAME 32 NAME

STREFT ADDRESS 33. STREET ADDAESS

cry-si-ze | . 34LITY-SI-2P

TITLF ] DELETE 4.170LE [ Chenge  [] Addition

NAMI 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-S7-2IP 44C11Y-51-21P

THILE [ DELETE 5 1TIHE [] Change [ Additicn

HAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-51-21P 54 00Y-ST-2P

TIELE [[] CELETE 6 1THLE [J Change [ Addition

HAME 62 NAME

STREET ARDRESS 6.3 STREET ADDRESS

CIY-ST-2IF 64 CITY-S1-2IP

appears in Block 12 or Blggk 13 if changed, or on gn attachrment with an address.

SIGNATURE;

F SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. ! furlher
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if magde under
aath; that | am an officer or direclor of the corporation or te receiver or frustes empowered to exacute this report as ruquired by Chapter 607, Florida Statutes; and that my name

e Lupice Elosrresh 4-2294 56 1)

Cagtire Friore 4

T

CR2E034 (12/95)




