2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

PRV PRSIV

DOCUMENT #  P00000010317 ecretary of State
1. Entity Name 07 ke
INFANT STUDIO CORPORATION 04-07-2003 51026 0350 7H130.00
Principal Place of Business Mailing Address
16300 NE 19 AVENUE 16300 NE 19 AVENUE
STE G STEC
i T H"”““” III”II”I "m "“l "’“ "‘Il m“ ml”ml “II”"H"‘
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, atc. Suitg, Apt. # elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Num'ber Applied For

65-0978230 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E:I ga‘gs A'dd(;tional
). ee Require:
-f 6. Name and Address of Current Registered Agant s -_-.7._Name and Address of New Registered Agent
Name

SILVA, FERNANDO . Strest Address (P.0O. Box Number is Not Acceptable)

16300 NE 19 AVENUE .

STEC

NORTH MIAMI BEACH FL 33162 City FL Zig 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 chligations of registered agent.

SIGNATURE
Signalure, typsd or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Aﬂ::l;&i:‘?vgv(;;g I::EE“:ﬁ'i'leS:Sgg o 9. Election Campaign Einancing $5.00 May Bo
’ - Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TINE O Change  [J Addition
NAME VARGAS, GERMAN M R
sTReeT anoREsS | 8162 NW. 15 MANOR STREET ADDRESS
CIFY-5T-21P PLANTATION FL 33322 CITY-ST-21P
THLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE -t T [ Delete RO o e e - [ Crange  ~[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this feport or supplemnental 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 receiva or trustee empoweged xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmep{.with an address, w] other like empowered.

é’uéxuau*cmh&?_,if-utg ; 5%@[}&?\5@ &ﬁ//p‘//ﬁ:?

/SIGNI\TUHE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



