F ORATIO FILED :
u%.":ﬁ%{ﬁ“aﬁg&égscgggon$(ua'fa, May 01, 2003 8:00 am?!

DOCUMENT # 386548 Secretary of State

1. Enlity Name 05-01-2003 90173 001 ***150.00
MIAMI STAGECRAFT, INC.

Principal Place of Business Mailing Address
2855 E 11TH AVE 2855 E. 11TH AVE
HIALEAH fL 33013 HIALEAH FL 3313 ]
2. Principal Place of Business 3. Mailing Address |||||I| "ll' ‘I"I Inl' |lm I!"] II" ||||| ”l" |||“ I’I“ |‘|“ |l|“ ||||
Sulte, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1364746 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) i R 3 .
MARTIN, ANDREW Street Address (P.O. Box Number is Not Acceptable)
8751 SW 127 TERR
MIAMI FL 33176

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name ¢f rqgjsge(ed agen and title it applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will_”be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
TIE P , o {0 Detete TIME O change [ Addiion | &S
NAME MARTIN, ANDREW .- . NAME =
stReet anoress 18751 SW 127 TERR STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33176 - CITY-ST-7P ':"uo"
TILE ST 3 Delete TILE Dchenge (1 addivon | &
N MARTIN, DONNA RAE - * NV
STREET ADDRESS | 7980 SW 134TH STREET. - STREET ADDRESS
CITY-5T-2IP MIAMI FL . CITY-§T-2IP
TITLE v iy [T Delete TME O Change [ Addition
HAME WELSH, JOHN o A
STREET ADDRESS (7365 SW 9TH CT. STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33317 CITY-ST-2ZIP
TITLE [ Delete TILE - [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE O Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TMLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CIY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate 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 trystee prmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment fvith arfaddrisl, all other like empoweared.

SIGNATURE: ___{3SEAIRIRE DEQIIRED Wewnes  Raes.  H/adfos  Zos-836-925L

SIGNATURE AND TYPED OR PRINTBQ NAIE OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥




