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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Slate
DIVISION COF CORPORATIONS

DOCUMENT # \/46880

4. Corpcration Name

CRAZY PRODUCTIONS CORP.

MIAMI FL 33172

Principal Piace of Business
10862 NW 27TH STREET

Mailing Address

10862 NW 27TH STEET
MIAMI FL 33t72

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90114 002 ***150.00

[T

DO NOT WRITE IN THIS SPACE

us Us
3. Date Incorporated or Qualifed
06/30/1992
2. Princ:pat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65424737 N ot Applicable
ite Apt. & etc. _ Suite, Apt. #, elc. . it
Suite ApL.#, etc e, AL 2. ele 5. Certifcale of Stalus Desired [ $8 75,'%4.""’“5'
Zl 27 Fee Flequired
City ¢ State City & State 6. Election Campaign Financing - $5.00 May Be
23 ZBI Trust Fund Contribution Addec to Fees
Zip Country Zip Country 8. This corporation owes the current ye ar Intangible
24 25 El I;I Per:cnal Property Tax. HNves ONo
9. Name and Address of Current Registered Agent 10. Narie and Address of New Registered Agent
81| Name
BIGIO, MARIA M. 82| Streel Address (P.0. Flox Number is Not Acceptab!
0. u o &
750 sw 174 TERRACE ree! ress( OX moer 1s ccep )
PEMBROKE PINES FL 33029 )
84| City FL 85| Zif Code

11, Pursuant to the provisions of Sections 607.0402 and 607.1508, Florida Statutes, the above-namec corporation sukmits this statement for the purpo se of changing i s registered
offic e or registered agent, or both, in the Stale of Florita. Such change w:is authorized by the corporation’s board nf directors. | hereby accept the :ippointment as |egistered
agent. | am familiar with, ant accept the obliyations of, Section 607 0505, Florida Stalutes. }

0246982

SIGNATURE
Signaiure, typed o printe 1 name of ragistered a jent and ttie 1 applicable. {1OTE: Regislared Agant signatura required when reinstat ng} DAE

12, OFFICERS AND DIRECTORS 13. ADD-TIONS/CHANGES TO OFFICEF S AND DIRECTORS IN 12
e PTD [J DELETE. L1TIMLE [Ochange [ Addition
NAME SCORT, DIEGO A 12 NAME

smeeTaroress] 750 S.W. 174TH TERRACE 13 STREET ADDRESS

CITY-ST-ZP PEMBROKE PINES FL 14 CITY-ST.2IP

TME S\VD [J OELETH 24 THLE OcChange:  [[] Addition
NAME BIGIO, MARIA M 22 NAME

smeeTAlDREss| 750 S.W. 174TH TERRACE 23 STREET ADDRESE

CITY-ST-2 P PEMBROKE PINES FL - S T re— —

TIME [} DELET:: 3ATITLE {JChang:  [] Addition
NAME 3.2 NAME

STREET ADRESS 33 STREET ADDRESE

CITY-ST-2IP 34 CITY-ST-ZIP

TME [ DELETE 11T7E [JChang:  []Addition
NAME 4 2NAYE

STREET AlDRESS 4.3 STREET AODRESE

CITY-ST-z1P 44 CITY.ST-ZIP

TTLE ] peLETE 51TLE {CJChang: [ ]Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2 P 54 CITY.ST-ZIP

TME [] DELETE 61TME [TChang:  [T] Addition
NAME 62 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-ST-:IP 64 CITY-ST-21P

14, | hereby certify that the infoimation su
ind cated an this annhual re
offi zer or director of the corp oration or the receiver or trustee empowered to execule this re

Blcck 12 or Block 13 if ch?ga:gmem with an address, with all other like empower::d.
e X . LA
SIGNATURE: = MariAa m. &GO
___ﬂﬂ.m

E OF SIGNING OF)ICER DR DIRECTOR

—

JE——

pplied with this fling does not guali v for the exemption stated in Section 3¢ 07(3)(i), Florida Statutes. | furth xr certify that the information
port or supplemer tal annual report is true and accurate and that my sig 'ature shail havi the same legal effect as if made: under oath; that | am an
port as required by Chapler 807, Fiorida Statules. and that my name appears in

Gos)ue»1R00

Ou-23-a9

Dayyme Phone #

CRPEN2A (11/QR)



