N FILED
2003 FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

OULE BT

nv

DOCUMENT # P00000009552 ecretary of State
1. Entity Name 04-14-2003 90042 025 ***150.00
JOHN STUD PRODUCTION, INC.
Principal Place of Business Mailing Address
2370 NORTHEAST 136TH LANE 2370 NORTHEAST 135TH LANE
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181 7 A
S —— s s IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For
65—0977473 Not Applicable
Zip Country 4P Country 5. Ceriificale of Slatus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - . PR
SPIEGEL & UTRERA’ PA. - B ' . - T Streel Address (PO. Box Number is Not Acceptable) -
1840 SOUTHWEST 22 STREET
4TH FLOOR : :
MIAMI FL 33145 . City FL Zip Code

8. The above named entity submits this stalement 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 registerad agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required whan reinstating) DAIE
e {
AftF"EJI'IE N?‘g&% FEE Is"i-[esososg 00 I 9. Election Campaign Financing $5.00 May Be
er May ;Fee will be $ ! Trusl Fund Contribution. [0 Added to Fess
Make Check Payable: té“F'londa Department of Statul
10. 5T OFFICERS AND DIFIEC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ) 7 Delete TITLE {change [ Additicn
NaME PICCIOLO, JOHN R NAME
“STREET ADDRESS | 2370 NORTHEAST 136TH LANE STREET ADDRESS
cy-st-2P -+ NORTH MIAMI BEACH FL 33181 CiTy-57-21P
TnLe ' [ pelete TITLE . [] Change [ Acdition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-5T7-2P C CITY-ST-2IP
TTLE o [ Delete TITLE ' [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS )
CITY-5T-2IP - TR TR e S-S PR e s e s Lo - - .
T3 ‘_ ; [ Delee TmE T OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ petete e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(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, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with ail other like empowered.

SIGNATURE: (Y= BN Ao RiRoptolo 4/10/03 (305)940-1952

GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)



