2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000017999 | Fgléc(,'.i’tfg? %fsé(t)gtg "

1. Entity Name

SOURCESTUDIO, INC. 02-05-2002 90055 0035 ***158.75
Principal Place of Business Mailing Address

495 BILTMORE WAY 6644 SW. %TH COURT v v Ao
208 MIAMI FL 33173 :

oo s . A A

2. Pringjpal Placg of Business » 3. Mailing Address
g 20 /.)Li» am ‘ra Cue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State City & State 4. FEI Number Applied For
orq L 6 Ies b & és ?:i- 65-0936033 Vi Not Applicable
Zip . Country Zip Country . ) $8.75 Additional
f}s, ,l‘ 5. Certificate of Status Desired IE/ Ree Flequireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINA‘ A]'EXANDER X Street Address (P.O. Box Number is Not Acceptable)
495 BILTMORE WAY
:SLER:L(]sGABLESFL33134 ‘é 4¥ SKJ 24
: City Zip. Code
- > gmis F 33172 FL |“¥% 43

atementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J[/15/0

8.‘._The above named entity submits this,

SIGNATURE
LI Signature, typed or printsd name of registersd agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, ihls corporation is efigible to satisfy its intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contributi |
2 cntribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e DP O Delete TILE {Jchange [ Addition
NAME PINA, ALEXANDER X NAME
smreeT an0ress | 6644 S.W. 95TH COURT STREET ADDRESS
orv-stze | MIAMI FL 33173 CITY-51-21P
TILE DEVP O Celete THLE WThange [ Addition
NAME DELGADO, JOSEFINA NAME
STREET ACDRESS | 1444-ROBIA-AVE - — N-smiecr nooness=f= B O G—F-L by G »v hro CJf' el -
crv-stzr | MIAME FL 33143 ‘ oITY-ST-21P Cerat GAbLEe L 33146
TMILE DT - [ Cetete TIMLE [RChange [ Addition
NAME DELGADQ, AMABLE ‘ HAME
sTaeeT ACORESS | 1444 ROBIA AVE sresTanDREss | S8 0 (4 Lhawmbra Circle
orv-stz | MIAMI FL 33143 CITY-5T 2P Lorat BGAbles A 22146
TITLE DS O Detete TILE [ change [ Addition
NAME PINA, MAYRA RAME
staeeT aooRess | 799 BRICKELL AVE #800 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33131 GITY- ST-2P
TILE [ petete TITLE {Jchange  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
“IE {53 Dete —TrLE [].Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteeIMhowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a8gnZag fwith all other like empowered.

SIGNATURE: & CCaH 5N A €7 Gades - Fon ae 1hvfer 303527234559

TROC.LE

N

-
[

CR2E034 (9/01)

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #



