|
n L]
17 Ent e ecretary of State -
HUNU PRODUCTIONS, INC. 05-20-2002 90256 019 ***150.00 g
Principal Place of Business Mailing Address
1 NW 108 STREET t NW 108 STREET
MIAMI SHORES FL 33168 MIAM! SHORES FL 33168
2. Principal Flace of Business 3. Mailing Address | |||“||’ ||| |I”| IH" |I|H Ilm |I|“ ||||| ”||| |I”l |“|l "m W |||l
{019 WE oy STREET 1 OlA NE [0+ STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Migm L snoges FL nlami Shoges P NOT APPLICABLE e
Z Country zp . Country 5. Certificate of Status Desired = [ $8.75 Additional
3 I 33 ?3‘ 38 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
=== S = c o = | = MNames—==s e )
C HFIELD' TIMOTHY H Street Address (P.0. Box Number is Not Acceptable)
25 SE SECOND AVENUE SUITE 1020 .
THE INGRAHAM BUILDING
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
"t.
)
SIGNATURE
} Signatura, typed or printed name of registered agent and litie if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
£
. s e . n
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution Added 1o Foss
{See criteria on back) Make Check Payable to Department of Stale '
H. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP CJ pelete TILE p¥ Fchange [ Addtion | S
NAME BELL, JERRY H NAME BELL Jekey H )
stheeT Anoress | 1 NW 108 STREET seTADRESS | yOl8 ME 1o ST Reet 3
env-stze | MIAMI SHORES FL 33168 arv-stze | pagry ShRes P 23038 i
T DV O Delete i O crange [ Acdition | &
NAME ANTHONY, STEPHEN G NAME
stREcT ApDRess | 10870 GOLFVIEW DRIVE SOUTH STREET ADDRESS
=|=pnv-grzr==}: PEMBROKE-PINES-Fi=33026 o By T R e o s S
TITLE DS [ pelete TITLE PS A [FChange [ Addition
NAME BAY, JAMES A NAME BAY JPNES
sTReeT aporess | 1 NW 108 STREET sTReETADDRESS | yO\N@  NME [0 STREET
omv-st-ze | MIAMI SHORES FL 33168 CITY-ST-21P pipmy (Holer FL 3313¢
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘/es(op — (3BMBp-0R
- B Cate Daylime Phona # -



