FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am

DOCUMENT # | 84262 Secretary of State

1. Entity Name

GOOD KNIGHT PRODUCTIONS INC. 02-14-2002 90013 050 ***150.00
Principal Place of Business Mailing Address

6555 NW 172 LANE 6555 NW 172 LANE

MIAMI FL 33015 MIAMI FL 33015

BRI RTRAM G

2. Principal Place of Business 3. Mailing Address
_ Suite, Apt. #, etc. _ e | ButeApt#etc. . ) - - = = DONGTWRITEIN THISSPAGE ~—- —— ——
City & Slate City & State 4. FEI Number Applied For
65—0208300 Not Applicable
Zi Zi ”
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ARAZOZA' COMAS DE TORRES & FERNANDEZ-FRAGA Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDQ STREET
#300
CORAL GABLES FL 33134 City ' FL | ZrCode
8. The above named exfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
‘ -~ o / 26 /02_,
SIGNATURE ‘*f‘f mo (} :
s Sinatura, typed $r printed namefof fgistered agent and titleff apllicable (NOTE: Registersd Agent signature reguired when rainstating) DATE
_.9._This corporation.is eligible to_satisfy, its Intangible [« - o ——-Fl W FEE.IS.$150.00.__ ... . ) o )
T R R o —18:-Election C Fi ———$5:00" -I-
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trzztllc-lzndag]:rilr?;uﬂ::mmg 0 fgj.e?!t?ohl’lae)ésee
{See criteria on back) 0 Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME GUTIERREZ, MANUEL NAME '
STREET ADDAESS | 8555 NW 172 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 GITY-ST-2IP
TTE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o o - - - STREET ADDRESS — . I
CITY-ST-2IP CIY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIME 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-8T-21P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on gn atlach with an address, with all other like empowered.

(EL
SIGNATURE:

- 2T ; T 1 mud .
I z% FEUlEH 7 Reez Yaw. 2 avz 265558 28519

SIGNATHRE AND F?D OR PRINTED $AME bF SIGNING OFFICER OR DIRECTOR Dde Daytime Phore #
-y

e IO

anp

CR2ZE034 (9/01}



