FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SO 3 FLORMIDA DECARTMENT (F STATE
CORPORATION 3

ANNUAL REPORT

1996 e
DOCUMENT # V45425 (8)

1. Corporabon Name

HOT SHOTS STUDIO, INC.

Sanora B Martham
Secretary of Sta's
ORISION OF CORPURATIONS

TN AW

["a. Date Incorparated or Quaifed | 3a. Date of Last Reporl

06/16/1992 05/01/1995

Principal Place of Business ) o MlhIiAd'iwf‘n
15631 SW 51 TERRACE 15631 SW 51 TERRACE
MUAMI FL 33185 MIAMI FL 33185

2. Prncpal Place of Business | 2a. Mailing Address B 4 FEINuber Applied For
2 _ o 65‘0343260 Not Appicatie
. S ARt p et 5. Certif calé of Status Desired O $8.75 Ainlnonal
221 Fee Required
| Ciy & State 6. Election Campaign Financing 0 $5_00 May Be
23‘1 . . Trus! Fundd Contrbution Added to Fees

Zp Courilry

Florida Statules vos [INo
" 10, Name and Address of New Registered Agent

_ 8. This corporation has hagiy for intangible tax under s 199 a3z
24] ey 2
g, Name and Address of Current Re

Nan

quGAS. ROBERTO 82| Streot Address (PO, Box Numbar is Not Acceptanie)
15631 SW 51ST TERRACE
MIAMI FL 33185 8

84| Ciy

2 Code

FL ®

i Salutes the ahove named corporalion subits this statement for the purpose of changing its registered oflice
ac autronized by the corporation’s boacd of drsclors | heroby accepl the appointent as regstered agent. Tam
11 Slatates.

11 Fursant o the provisions of Seolong B0/ L2 and 607 151 W F
or reg-steredd agent, ar bioth, in the State of F i 1 SuTh OGN
famliar with, and accep® the obligations of, Sechon 6O7.0505, Ho

SIGNATURE . ) e

R - e ' . AE Bt b e Lo el e I Al BTy
12, ; 13. ATDITIONS/CHANGES TG OF FICERS AND DIRLGTORS IN 12 =3
TNE PD a o - N ] CLILE V £ ) ' [:] C"'\a"lg!': [_—_I Add :\DI-"— g
NAME VILLEGAS, ROBERTO 12 hAME 3
smn aoness | 19631 SW 51ST TERRACE 13 STRELT AIDRESS a
by -S1- 21 MIAMI FL VAT SE T &
TITLE vsD ' N T DELETE B ERRLT h [ Chage [ Adaton |9
NAME VILLEGAS, LEONOR 72 NAME
ek aconess | 19631 SW 18T TERRACE 2 3 SIRIE T ADDRFSS
Ty 51-2P MIAM! FL i  Reaansiae - 7
TILE ViD ] niLkie 31N [ Change [ Adation
HAME VILLEGAS, EDGAR 17 Naw:
orreeranoress | 15631 SW 518T TERRACE 33 SIKFE] ADDRI S5
CiTy - 51 2F ml FL e e 34007 SI 2P —— ]
TTLE [CJ DELETE 41T [ Change [ Additior.
NAME 121N
SIREET ADDAESS 4 3STHEE D ALIRESS
CITy-51-AF e i 4407 -51- 47 7 i
e [ DELEIE 5 1 TILE [ Change [ Additior
HAME 5 7 han:
STREE] AZDRESS 53 SIHEET ADDRE S
£IlY-51- 1P o Resemesie | o
e [] DELETE 6 i TINE [] Change [T} Additior.
NAME 62 MAM:
STREET ADORESS & 3 SIREET ADOAESS
CiTy-51-2P B gAY S0

14. ! doy hereby certify that the information s:_.p{m;:i nsiﬂlir'\lj s v_f_mﬁla'f\; ohecl and does not aualhy for the exemplion stated in Section $18.07(3k], Florida Sratutes. ! further
certify that the nformaton Inchaated o this & iua report or supplemental anaual repart is e and accourals an0 that ey sgnature shall have the same legal effect as if mada under
oathy; that | am: an aficer o diractor of the Gorporabion O P resiwer ar Liuske mpowered to execate this repart as requirgg by Chante 607, Flonda Statutes, and that my name

appears n Bock 12 or Block 13 if changa:d, or on an attashment with an a S
: : T o U-L'i':ll.r i'i T I“ ) )

SIGNATURE: < 7 = T

sichATURERND TNPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR




