2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEcn)ﬁpNUMENT # PO1000070745

ONE SOURCE STUDIOS, INC.

( Principal Place of Busingss
6440 NE 4TH COURT
MIAMI FL 33138

Mailing Address
6440 NE 4TH COURT
MIAMI FL 33138

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90041 046 ***150.00

UMW

[J CHECK HERE IF MAKING CHANGES

80 SW 8TH ST, STE. 1720
= MIAMI FL 33130

City & State City & State 4. FEI Number 03‘0382278 Applied For
Not Applicable
Zi Count i t it
P ounty 4 Gountry 5. Certficate of Status Desed ~ [] 879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T o —— T T e e Name— e
ISRIEL, RONALD J ESQ

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

» 8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalture, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD [ petete | TLE [ change (] Addilion
NAME KEE, DIANA NAME

street a00RESS | 6440 NE 4TH COURT STREET ADDRESS

CITY-ST-2IP MIAM! FL 33138 CITY-ST-2IP

TITLE STD O velste TLE [Jchange [ Addition
NAME KEE, ALLEN NAME

STREET ADDRESS | 6440 NE 4TH COURT STREET ADDAESS

CITY-ST-ZP MIAMI FL 33138 CITY-ST-2IP

me PD__. .. . 1 Delete TITLE [ Change — [} Adifition
NAvE DILLON, ANDREW KAE

sTreeT ADCRESS | 6440 NE 4TH COURT STREET ACDRESS

CHTY-$T-2P MIAMI FL 33138 CITY-ST-2P

TTLE [ petete TMLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GiTY-ST-2IP

TILE [ elete TTLE [Qchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P oIy -S1-2P

TIMLE [l Delee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-S1-21P

12. | hereby certify that the information supgfied wi
indicated on this report or supplementd re i
of the corporation or the receiver or triste
changed, or on an attachment with a

SIGNATURE:

this filing does not qualify for the exemption: stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation

e gAd accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or directar
epaf 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i all other like empowerad.

il

;i al“v‘
N

(7 (e

SIGNATUI’E ANDYIPd:l OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

a,m/o.? (205) 35 )- 2SSt

Daytime Phone #

/
/

CR2E034 (10/02)




