2003 FOR PROFIT CORPORATION ADr 10?12]651;)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  L14421 . 04-10-2003 90090 047 ***150.00

1. Entity Name

SOUTH FLORIDA VIDEQ PRODUCTIONS, INC.

Principal Place of Business Mailing Address
1~C/O KRIS MICHAEL LAHAM ) G/Q KRIS MICHAEL LAHAM
1990 NE. 185 DRIVE 1990 NE. 195 DRIVE - mm

S | [T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
65‘0157439 Not Applicable

i o Zi Count
P ountry ® ouniry §. Certificate of Status Desired O $8 75 additional
Fes Required
- 6. Name anc Address of Current Registered Agent -~<" - ~——= - - |- ~~- ... — -7, .Name and Address of-New Registered Agent -
Name
M, KRIS MICHAEL Street Address (PO, Box Number is Not Acceptable)

1990 N.E. 195 DRIVE

N MIAMI BCH FL 33179

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
_the obligations of registeréd agent.

SIGNATURE .
Signature, typed of printed nama of registered agant and tite it applicable {NOTE: Registered Agent signature requirec whan reinstating) ATE
" i
FILE NOW1l! 'EE IS $b1es° 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O added o Fees
Make Check Payabie to FI”orlda Department of State
10. ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dejete TITLE [ Change  [] Addition
HAME LAHAM, KRIS MICHAEL NAME
STREET ADORESS | 1990 N.E. 195 DRIVE STREET ADCRESS
arv-stze |, MIAMI BCH FL 33179 CrTY-51-2P
TITLE DTS 3 oelete TITLE [ Change ] Addition
NAME LAHAM, ANDREA JOY NAME
STREET ADURESS | 1990 N.E. 195 DRIVE STREET ADDRESS
oTy-s1-2P - |N. MlAMl BCH FL 33179 CITY-S$7-2P
TTE o Teeem R T T B Y e | e e e e o= Change. [ Addition™
NAME SISKIND, ROBERTA LYNNE NAME
STREET ADDRESS | 1990 NE 195 DR. STREET ADDRESS
CITY-ST-2IP NO. MIAMI BEACH FL CITY-ST-2IP
TTLE [ Detete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-21P

12, i hereby certity that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 it

changed, or on an attac‘nmﬁwth an address, with all other like empowered.

Daytime Phone #

AN 2519020

CR2E034 (10/02)



