. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # M15634 Secretary of State
1. Entity Name 02-21-2003 90168 046 ***150.00
STUDIO CENTER, INC.
Principal Place of Business Mailing Address
8190 NW 66TH ST B190 NW 66TH ST
MIAMI FL 33166 MIAMI FL 33166
S S IEARKNRRWIRTRIRARRE
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2535853 Not Applicabie
Zie Country Zp Country 5. Certificate of Status Desired a gg'gi S?el:iétional
___6._Name and Address of. Current Registered Agont.. —— oo | w777 ——-7..Name and Address of New Registered Agent e - - |- -“
Name
VALDES‘ FRANCISCO Street Address (P.O. Box Number ig Not Acceptable)
8190 NW 66 ST.
MIAM! FL 33166
City FL Zip Code

8. The above named entity submits this staterment 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
Signatura, typed or printed narme of regislsred agenl and titie if applicable. (NOTE: Ragistered Agent signature reguirad when reinstating) DATE
FILE N?W!!! iEE I3|$150'00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w be $550. Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITE $ (1 pelete TITLE O change (7 Adaitlon | &
NANE BUSTAMANTE, ANA L NAME g
STREET ADDRESS | 8190 NW 66TH ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2ZIP % p
TITLE PD O pelete TITLE . [ change [ Additien EI)
NAME BUSTAMANTE, ALBERTO E NAME '
STREET ADDRESS 8190 Nw GBTH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CHTY-ST-ZIP
e TAS ' N ) " Dowee e ] T T o ) Ohange - Addition- - -
 NAME BUSTAMANTE DE LOPEZ , MARIA A NAME
STREET ADCRESS | 5190 NW 66TH ST STREET ADDRESS
CITY-57-2iP MlAM| FL CITY-ST-2IP
e VP O Delete TITLE O change [ Additien
NAME BUSTAMANTE, ALBERTO J NAME
STREET ADDRESS | 8190 NW 66TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TME AT [ Delete TILE [ Change [ Addition
NAME BUSTAMANTE, DE DUNN M NAME
STREET ADDRESS | 8180 NW 66TH ST STREET ADDRESS
comy-st-2e | MIAMI FL oITY-ST-2P
T "
T [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P

CITY-ST-2P /

12. | hereby cerlity that the infe otfafy for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report o suped o that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or F as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

b £ R Zd /03 BegS73- 0567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI R Bate Daytime Phone #

SOTELE

SIGNATUREZ,




