FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # K61485 ecretary of State
1. Entity Name 04-18-2003 90228 005 ***150.00
MANX PRODUCTIONS INC.
Principal Place of Business Mailing Address
1801 BAY RD. C/O RICHARD ASHBY
MIAMI FL 33139 1801 BAY RD.
MIAMI FL 33138
: NGV AR IRA
2. Principal Place of Business 3. Mailing Address
Buite, Apl. #, elc, Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 5 E E E Appliec For
. _ L N . L 6 5564 = Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

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

P:LANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement fer 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.

LCASITCAS

SIGNATURE
Signature, lyped or printad name of registered agant and titte it applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ - .
. 9. Election C Fi
Atter May 1, 2003 Feo wil be S550.00 Clcler Copagrroeens oy $5.00 ey oo

Make Chack Payable to Florida Department of State ' .

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TME 8 O pelete TITLE Clchange [ Addition g
NAME ASHBY, RICHARD HAME g
STREET ADCRESS | 5820 NORTH BAY ROAD : STREFT ADCRESS 3
CITY-ST-2IP MIAMI BEACH FL 33140 oIy -81-21P @
Tme PD [ Delete TLE O Crenge (] Addition | O
NAME GIBB, BARRY : NAME :

STREET ADDRESS {5820 NORTH DAY RD STREET ADCRESS
comv-stze [MIAMIFL 33140 T TS e r e RGN ST BPien | R L e v e _—

TLE AS [ pelete TILE [ change  [3 Addition
NAME GITOMER, ARNOLD NAME

STREET ADDRESS | TWO FIFTH AVE (15D) STREET ADDRESS

CITy-5T-2IP NEW YORK NY 10011 i CITY-5T-2iP

TE VPD [ Detete TME [ Change [ Addition

NAME GIBB, ROBIN NAME

STREET ADDRESS | 5790 NORTH DAY RD STREET ADDRESS

CITY-ST-21P MIAMI BCH FL 33140 CITY-ST-21P

TITLE {1 % Deiete TTLE O change [ Addition
. NAME GIBB, MAURICE NAME

STREET ADDRESS 11835 WEST 27 STREET STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exempuon stated in Section 119.07(3){i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit! address a ther like emppowere
SIGNATURE: ___Sk A %U’RED 1o . O3 I {77- 229~

SIGNATURE AND TYPED OR PRINTED NAME OF SlqllNG QFFICER OR DIRECTOR Dale Daytime Phone #




