2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

CITRICA STUDIO, INC

PO2000093686

ecretary of State

04-14-2003 90011 020 ***150.00

Principal Place of Business
3618 SW 16 TERR #B
MIAMI FL 33145

Mailing Address
3618 SW 16 TERR #B
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

AR AWM EL R

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

4. FE! Number

City & State City & State V5 Applied For
Ob - S ? (7 Not Applicable
Zi Count Zj Count iti
ip ountry Zip ountry 5. Certificate of Status Desired O Eg'ggq l‘j\i:j:é"ma'
6. Name ancl Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MORA, ESTEBAN Strest Address (PO, Box Number is Not Acceplable)
3618:SW-16 TERR: #B =z s —ome o e = i o imom o = = e
MIAME FL 33145
City FL Zip Code

8. The above named entity sutbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agant and titla 1| applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

L] B

¢ Aﬂfr“fé? ? v:;;!:s EE v:risuﬂssoégg.oo 8. Election Campaign Fnancing $5.00 niay 8o
. ’ s Trust Fund Contribution. Added 1o Fees
Make Check Payable to F[cumcta Department of State
10, QFFICERS AND DIRECTORS I 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete ME [ change  [7] Addition
NAME MORA, ESTEEIAN HAME
STREET ADDRESS |3618 SW 16 TERR #B STREET ADDRESS
crv-st-2p  |MIAMI FL 33145 CITY-ST-ZIP
THLE VD [ elete TLE [ Change [ Addition
NAME JAILLIER, CATALINA NAME
STREET ADDRESS (3618 SW 16 TERR #B STREFT ADDRESS
omy-st-2P - {MIAM] FL 33145 CImY-S1-21P
TITLE O elete THLE [ Change ] Addition
NAME ! NAME
STREET ADDRESS . YL - - o wamee_+ - =~ STREET ADDRESS- - - - a2
CITY-5T-2IP OTY-ST-ZP
TITLE ] Delete mME ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-§T-2IP
TITLE [ Delate TILE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same tegal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustfe smpowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an glidress, with all other like e wered,
K| [2e Jp>  XTEE32623)

ate

Aavfe e foreny

SIGNATURE: /‘5‘:‘“' /o AL, /000D

Caytime Phona #

SIGNATMRE AND TYPED OR PRINTED NAME OF %NING QFFICER OR DIRECTOR

Ok VAL

v

CR2EG34 (10/02)



