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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
( CORPORATION ) O e B Mortias | Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # \/40345 (3)

1. Corporation Nams

FILMATEK, INC.

VKEENAAMA AR AR

Principal Place of Business Mailing Address
10700 SW 134 TERR. 10700 SW 134 TERR.
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1992_ _
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE [ [Not Appiicasle
Suite, Apt. #, alc. Suite, Apt. #, etc. . it
Ap AP 5. Certificate of Status Desired O $8.75 additional
|22] E‘ ) Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] . EI __ Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24' E‘ E;I 30 Personal Property Tax due June30. [ lves [ No
9. Nate and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
RIESGO, VICENTE 81| Name
10700 SW 134 TERR. . 82| Streel Adcress (P.O. Box Number /s Not Acceptable)
MIAMI FL 33176 .
a3
84| City F L as| Zip Code

11. Pursuant 1o the provisions of Sectlons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, |n the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent, [ am famillar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE A .

Signatie, yped or printad name of registered agsnt and title if appiicable. {NOTE: Registered Agent slgnatura required when reinstating) . DATE R R
12. QFFICERS AND DIRECTORS 13. ADDITIONSICH/-‘;NGES TO OFFICERS AND DIRECTORS IN 12
THLE PVSD [T CELETE 11 TILE [T Change L] Addition
HAME RIESGO, VICENTE 1.2 NAME
stReeT apoeess | 10700 SW 134 TERR. 1.3 STREET ADDRESS
CHY-ST-2P MIAMI FL 33176 14 CTY-ST- 2P
TME [T DELETE 21 TME [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GTY-ST-2P 2.4 CITY-81-2IP . .
TITLE L] DELETE 31 THLE [T Change [T Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP ) 3.4, CITY-ST-ZIP .
TITLE ] DELETE 4.1 TMLE [T change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2tP 44 CITY-ST-2IP _
TILE | MG 51 TINLE ’ [T Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 54 CITY-51-2P )
TLE I oELETE 6.1 TITLE [ Tchange [ 1 Addiion
NAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CIrY-§1-2IP 6.4 CITY-ST- ZIP o

Diled with thig/filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

14. ) hereby certifg that the infarmation g
indicated on this annual report or sdpplemental anplal report is rus and aceurate and that my signature shall have the same legal effect as if made undler path; that I am an
officer or director of the corporghbn or the recelver or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or oryan attacpfment with an address.

SIGNATURE: Z=TTIRE R ict’:ir%;%;} ]2;%50 {// f,ﬁfy

EHOMATURE 2D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Daytma Phane #  g244019

CR2E034 (10/97)



