2001 UNIFORM BUSINESS nsﬁqnf (UBR) FILED

1. By e - Secretary of State

SOURCESTUDIO, INC. - 03-01-2001 91333 017 ***150.00
Principal Place,of Business Mailing Adgress
6644 SW. COURT BGMTH COURT
MIAM 73 MIAMIFL 33173
BT AR O AT
495 Brltmors Waq i SAm
SUItypt i? .1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) Ci Slate . umber - Appliad For
é éA‘é C,4b[e$ ) e ‘ FE@ ép" 2 ??é 033 Nerppli:able
Country Zi Count - - 75 ition
32343 4 aui- Dapg| e | |5 Cotemeotsmpsoesres O FISNNS
. Mame and Addreas of Current Reglsiered Agant " 7. Nama and Address of New Registered Agent
Name
PINA, ALEXANDER X . 7
8644 S.W. 95TH COURT : s Stree#?g.:’-’og’ Z?r is Not m?gbleway
MIAMI FL 33173 50/ - 30 ! 4
NOpral CABLES FL [ 85134

8. The above named eplity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
: ' - Z-2-0/
SIGNATURE, -
v DA
w5 -

8, typed or prinlad name of reqistered sgent and titke f apphcable. {NOTE: Ragisiarad AQant (NGNS IGCUNET whe niinsiaing)
N .
9. This corporatica is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) . ! .
-~ Tax ling requizement and eiects G 4o 50. -Atter MAY 1,200 Féa will bo §550.00 | 'O ol Canpagn Boancing - $5.80 may 30
{Sea criteria on back) O Make Chack Payabls 1o Depariment of State n
11. — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11 .
Tme D — FRESTDED T 0 Detets THLE C PRES 1 DEAT Ol cmnge  [BAsdiion
NAME PINA, ALEXANDER X NAME
STREET ADDRESS | 8644 S.W. 95TH COURT STREET ADDRESS
crv-sr2e | MIAMI FL 33173 CITY-5T-2P ~
me (1 Detets me ZxEeV? Ol Crange  §2Addiion
NAME NAME JOSBL I, A' ,f
STREET ADDRESS sHETARESs | 4 f Y RO IEY
|_cmv-srze o o L. arvstoe | o A4 L GALL_. =L 33_'.4.3
me O oelere s FTREQSY vl Dlchange  [Jaion
HANE NAME f ABLE PELGAPO
STREET ADDRESS SIREET ADDRESS I RYNT g_o B;A A Ve
CITY-57- 2P cy-ST-2P L e /U
Tine 1 pelete Tme Di SEC KG‘I‘A Ry Ol Change  (JoGtion
HAME - - v-———— - - NavE ’ MA " L PIM - -
STREET ADDRESS STREET ADDRESS -7 q;' Bﬁppeﬂu £ - # Foo
cIrv-g1-21p GY-51-20 MIA M FL 32181
TITLE 3 Detete - TRLE : [0 Change ] Additicn
NAME : HAME
STREET ADORESS STREET ADDRESS
CIFY-§T-7P CITY-§7-7°
TIE . O pelete me : [ crange ) Axdition
NAME ’ NAME
STREET ADGRESS : STAEET ADORESS
CITY-5T-2P CITY-ST- 2P

13. | herehy certity that the Information supplisd with this hlmg does not qualify for the exernption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shal! have the same lagal efect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empow te execute this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 11 ar Block 12 if
changed, or on an atiachment wilth an addrass, w1 £ other llke empowered,

SIGNATURE: Lo~ ayed L / 2-2. X 20535 4494

"SIGNATURE AND TYPED OR PRINTED NAME OF mwm OF ER DR DIRECIOR Oate Daytima Phona ¥

DOCUMENT # PO0O0C00017999 = Mar 01, 2001 8:00 am

CR2E034 (10/00)



