. FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
o 1 ¥ P01000022258 eyt Aol

1. Entity Name

NTC PRODUCTIONS, INC.

AV vBEeEZR0

?rincipa! Place of Business Mailing Address
100 N. BISCAYNE BLVD. 100 N. BISCAYNE BLVD. '
SUITE 2904 SUITE 2904
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, stc, Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65— 1082780 Mot Applicable
p Country dip : Courll[y 5. Centificate of Status Desired [] '$8.75 Additional
e e R e i Dt = e e .- . -Fee-Required: =
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|' Name
BEN'CHAY' BRIGITTE Street Address (P.O. Box Number is Not Acceptabie)
100 N. BISCAYNE BLVD.
SUITE 2904
MWAMI FL 33132 City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | ar famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or erinted name of registered agent and title if applicable. {MOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
Ber Hay 1,2003 Fao il e $550.00 B S Carpan feenond 1y $5.00 ey e

Make Check Payable to Florida Pepariment of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

L P 7 Delete TLE Cichange  [] Addition g

NAME NICOLAS DE SAINT SAUVEUR NAME =]

streeT ADDRESS | 100 N. BISCAYNE BLYD. #2004 STREET ACDRESS g

CITY-ST-2/P MIAMI FL 33132 CITY-ST-2P &
(2]

TITLE . [ pelete TITLE [ change T Addition g

NAME NAME

SYREET ADDRESS STREET ADDRESS

CiY-§7-2IP L . . ‘CITYTST-Z!P

s [ oeleta TITLE ' [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-ST- 7P CITY-ST-2IP

TITLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [T Delete TITLE . [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE : T Delete TILE D change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADCRESS

oTy-ST-2P emy-st-zp— | T —meest L mTe s ez

12. | hereby certify that the information supplied with thfs nlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Jue and gccurate 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 receiver or trustee empgfvered jofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address Jivijh gibogher like empowered " )

SIGNATURE:




