FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  L75045 ecretary of State

1. Entity Name 04-24-2003 90189 030 ***150.00
MIAMI FILM STUDIOS, INC.

Principal Place of Business Mailing Address
G/0 THCMAS R. P OST G/O THOMAS R. P OST
91 NE SECOND AVE.. STE. 2000 901 NE SECOND AVE.. STE. 2000
2. Principal Place of Busmess 3. Mailing Address
740 NVE & shied Do Wt £ et
Suite, Apt. #, ete, Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
Pt AL
City & State City & State 4. FE! Number Applied For
) FZ 650197663 Not Applicable
Zip} 3/32- 00273 Zie 35 /3; Country L/S 5. Certificate of Status Desired [ gg.ggqlﬁ:i;;tiohar
6. Name and Address of Current Reg1stered Agent 7. Name and Address of New Registered Agent
H - e e e - Nameft. ™. ot
POST, THOMAS R. THonns R, PosT

901 NE SECOND AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE 2000 jq() /Vé'( XM

MIAM! FL 33132 City 7y - FL | 7= ;036832

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

SIGNATURE dlﬂ'ﬁ W ' A ‘7 - #2/03

Signam"wped or printad name !'g‘f iegw'szered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) )
9. Election C ign Financin
At ay 1,200 e il b 55500 Cocien Comos P $5,00 ey
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D e [ Detete TITLE fjl e oedirnd. - [ Change [ Addition
NAME P®ST, THOMAS R. - NAME T4 omns ' 2. Pusr
streeT aooress | 901 NE SECOND AVE. STREET ADDRESS I 4 ‘
CITY-ST-7P MIAM! FL CITY-§T-21P /é/O MFBSL A €L 32/32
TITLE s : . O pelete TILE . [Ochange [ Adgdition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-5T-2i9 CITY-ST-2IP
TITLE Lo eI . [JDeletec- - J TTE. . .. - - L. - R (O charge  [] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2IF
THILE [ pelete TNLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TE [ Detete TITLE » [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TITLE O Delete TITLE [Ochange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certif that the information supplied with this filing 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 and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGUAZHRIRRFRLRED 2/ /22/3

SIGNATURE ARB TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

V58220

AY

CR2£034 (10/02)



