2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 04, 2001 8:00 am
DOCUMENT # F99000004163 ’
1 Enily Name Secretary of State
IPRESNELL PRODUCTIONS, INC. 05-04-2001 90027 045 ***]58.75
Principal Place of Business Mailing Address
235 LINCOLN ROAD #204 235 LINCOLN ROAD #204
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
e s A AR A
437 41st St. 437 41st_St.
Suite, Apt, #, elc. 212 Suite, Apt. #, eic. 219 DO NOT WRITE IN THIS SPACE
Cil . Ci S . FEI Number Applied Fo
MigfﬁitmeBeach , FL Migrﬁi[aleBeach , FL & FEITmPer - 65-0907601 NE:).:\ppncar\ble
Zip 33140 Country Zip 33140 COU?;YS A 5. Cedificate of Status Desired E;\lx ?g;gg‘ "ﬁ:’;ﬂti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
38%-672-9200 Management, Inc.
ggg-ﬁ?ﬁgg&?l Fndgm#ggszNT, INC. f[ée_e?t Acadglesss g’.O.SBtox'Nun#bzer 63 610( Acceptable)
MIAMI BEACH FL 33139 Miami Beach, FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Pres./305-672-9200 Management, Inc. 4/25/01

SIGNATURE T
gighalure. typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinslating) DATE
9. This _clorporati?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax Illln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
(See criteria on back} ] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE copv X7 pelete TILE [ Change [ Addition
NAME SCHMITT, RS NAME
STREET AD0RESS | 235 LINCOLN ROAD #204 ‘ STREET ADDRESS
CITY-§T-7IF MIAMI BEACH FL 33139 CITY-ST-2IP
TILE ST X7 Delete TIME [ Change [ Adaition
NAME SCHMITT, RS NAME
STREET ADDRESS | 238 LINCOLN ROAD #204 STREET ADDRESS
CITY-§7-2IP MIAMI BEACH FL 23130 CITY-ST-21P
TITLE [ pelete TITLE CDPVST [ Change  [3¢ Addilion
RANE i NAME Shalese Presnell
STREET ADDRESS ‘ swecvaporess | 437 41st St. #2112
om-51-2¢ ur-s-2¢ | Miami Beach, FL 33140
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP i
ME 1 Delete e [ change [ Addition
NAME ’ NAME j
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ali Nt pyith an address, witl ther like emgowered.
fgogbm m!, o!}(! Pres. 4/25/01 305-672-2700
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

0171138

CR2E034 (10/00)



