2003 NOT-FOR-PROFIT CORPORATION

FILED

Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N02000009214 ’

1. Entity Name

OPEN DOOR MULTIMEDIA ORG. INC.

Secretary of State

02-10-2003 90447 016 ****61 .25

Principal Place of Business

503 SANTANDER AVE #4
CORAL GABLES FL 3313¢

Malling Address

503 SANTANDER AVE #4
CORAL GABLES FL 33134

e T = -
. e ¢ e ol RS S
2. Principa! Place of Business . = ™= =’ "3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbey, Applied Far
<) - OB { 7 3( L Not Applicable
cie Country ap Country 5. Certificate of E:ﬂalus Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS! GEORGE E Street Address (P.O. Box Number is Not Acceptable)
503 SANTANDER AVE #4
CORAL GABLES FL 33134
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 Florida. | am familiar with, and accept

the ohligations of registered agent.

.

SIGNATURE

Slgnature, typed or printad name of registered agsnt and litle if applicable.

(NQTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of Siate

$5.00 May Be

Added to Fees

+

10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delste THTLE " Ochange [ Additicn
NAME JACOBS, GEORGE E NAME

STREETADDRESS | 503 SANTANDER AVE #4 STREET ADDRESS

CITY-ST-7P CORAL GABLES FL 33134 CITY-ST-2P

TilLE D [ Delete TITLE [J change (] Addition
NAME TACKTIKOS, VIVIAN NAME

STREET AODRESS | 9411 SW 35 STREET STREET ADDRESS

CITY-§T-2P MIAMI FL 33165 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition
NAME CLARK, LARRY JR NAME

STRECT ADDRESS-1-15830_SW_106 AVE STREET ADDRESS

CITy-ST-2P MIAMI FL 33157 S GITY-ST-7IP

TITLE Ol Delets = B T E e Fovan [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —
CITY-ST-2P oITY-ST-21P ‘-_

e [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE [ Delete TIMLE [CJ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2P

12. | hereby certify that the informatio
indicated on this repert or supplerents!
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE: __ SIGM.

lied with this filing
repori

true an

, wih all other like empowered.

SE=OUIRED

[y

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustée effipcyerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DO,

el AT IDE R vvo e e S TER MiME AE CIGMIMNG AEEICEN OB FHMAECTOR

Dala Caviima Phone #

CR2E037 (10/02)




