2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

PALMPIX STUDIOS, INC.

P01000120598

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90145 036 ***150.00

Principal Place of Business
815 PONCE DE LEON BLVD STE 200
CORAL GABLES FL 33134

Mailing Address
815 PONCE DE LEON BLVD STE 200
CORAL GABLES FL 33134

IR NEERAEMEATRR A

2. Principal Place of Business

924 N. U(luv(lS‘/H, Dr

3. Mailing Address
34 N.Unirers:

ks

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

B&” CHECK HERE IF MAKING CHANGES

4 o} # lof

City & State élly & State . FEI Number, Applied For
Coral gﬂﬂ hfs‘ . Fo oval gfrl'Hq’ 3 FC- 02 o 5 3066 Not Applicable
%es o Ci;)tu%trh' gz'% &1 Cor l 5. Certicate of Status Desired O ?eae ;,gq l‘:?:d't'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N Frank  Hrrimda v

"~ LANGSTADT, OLIVER J ESQ™
815 PONCE DE LEON BLVD STE 200

Street Adf@ss [P(z-kx Na‘m_?er & M@CEU&

CORAL GABLES FL 33134 3

Art. 205

City

.

FL | “¥%%c2

o poluxeo

8. The above;ﬁ;&%ﬁnﬁ&wbmits this stajem,
the chligatias of;agTi_s\er d 8

TRAMK HeERR MANN, DVS

the purpose of changing its registered office or regi%%ered agent, or both, in the State of Florida. | am familiar with, and accept

ARI, 3, 2oo3

SIGNATURE
Signalure, typad or printed name of registered agent anc title if applicable.
w =

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00°
After May 1, 2003 Fee will be $550.00
Make Check Payahlé io Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D_P__T ' 5 O petete TILE PP R Change [ Addition

NAME BALZER, SASCHA M - NAME RBACRER | SASCHA M1,

staeer aooRess | SIGMARINGER STR 12 : STEET ADDRESS | H0Go N AG 'r-q TERRACE, #2202

omv-st-a¢ | 10713 BERLIN ev-s-ze | TRAMARAC , Ve 3332

TLE ovS [ Delete e PVS B Change [ Addifion

NAME HERRMANN, FRANK U NAME HERREMANMN, FRANK .

STREET ADDRESS | SIGMARINGER STR 12 STREET ADDRESS | 1GO YA CHT C(,u R wAY #2205

CITY-ST-2IP 10713 BERLIN CITY-§T-2P ityfo gy XD, Fi 32442

TITLE [ pelete TTLE [ Change [ Addition
- NAME - T - . T e 7 'l TNAME - i T T = - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TILE O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-ST7-2P

12, | hereby certify that the information supplied with this fifi
indicated on this report or supplemental report is true,
of the corporation or the receiver,

changed, or cn an attac| allpther like empowered.

]

u'\l(‘: HL@\JHG‘

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EReAvk ferehanb APRILZ, 2003 (F5Y) T09-224%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AY 3901.380

CR2E034 (10/02)



