2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 555956 Mar 05, 2001 8:00 am

1. Entity Name
AOWE STUDIOS, INC. o Secretary of State
. 03-05-2001 90280 027 ***150.00
Principal Place of Business Mailing Address
4768 SW. 72ND AVE. 4768 SW. 72ND AVE,
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.1787028 Applied For
Not Applicable
Zip Country <ip Gountry 5. Certificate of Status Desired ! $8.75 Addiional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ggﬁ Mlﬂé%gfgfﬁ%g Street Address (P.0O. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registercd agent and titls if applicable [NOTE: Registered Agent signatuse reguirad when renstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE ES. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax f|[1n_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Acded to Fe):as
(See criteria on back) O Make Check Payable to Department of State
11. QOFFHCERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TiTLE [ Change  [] Addition
NAME ROWE, LYNNE NAME
sTReeT ADDRESS | 4718 SW 67 AVE #B3 STREET ADDRESS
anv-st-ze | MIAMI FL C‘T‘PS 338s »
e ST 7 pelete TITLE (Behng: [ Addiion
NAME ROWE-SCHESSLER, CAROLYN NAME
street aoonesstl 245 E. RIDGE VILL. DR. sweeTADoREss | W R £ L RraameE N unge de,
arv-sr-ze | MIAMI FL cm-s 33157
TILE T pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGTRESS
CIFY-ST-71P CITY-ST-71P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TITLE [] Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2iP
TIFLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-STF- 7P

13. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 112.07{3)7), Florida Statutes. | further certify that the information
indicated on this report graypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the

glver or trustee empowered t
changed, or on an attac)

twith an address‘gajhaboer like
SIGNATURE:

SIGN&T%HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae £

Dayﬁ(e Prone #

te this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if

owe_  Lmwned Rows /A@ 0/ /Zm‘}éﬁé—f/é‘}/




