2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

E

Secretary of State

05-05-2003 91759 003 ***150.00

DOCUMENT #  PQ0000021779

1. Entity Name

TOWERDAWN PRODUCTIONS, INC.

Princigal Piace of Business Mailing Address
8000 SW 81 DRIVE 1800 W 49TH STREET vvamvavy
APT 106 STE 501

2. Princlpal Place of Business 3. Mailing Address

w FHo-NID 130 [ceen=

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

-y City & State City & State
Pextterbe Pies Tha . 650986959

Fee Required

Bzépogg Cejn%’ A zp Couniry 5. Certificate of Status Desired dJ $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
T T ) Name
HIOS‘ LEOPOLDO Street Address (P.O. Box Number is Not Acceptabie)
1800 WEST 49TH ST
STE 301 ..
HIALEAH FL 33012 City FL [ ZpCoce

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 obligations of registered agent.

SIGNATURE
Signgﬂra, typed or printed nams of registered agent and title if applicable. [NOTE: Ragisisred Agent signature required when reinstating) DATE
.
FILE NOW!It FEE IS $150.00 ) N )
- - 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE ' [ change [ Addition
NAME PTD, TORREALBA J UAN NAME
STREET ADDRESS [1800 W 49TH STREET 301 STREET ADDRESS
omv-s1-2¢  |HIALEAH FL 33012 CITY-ST-2IP
TILE SVD [ Delete TITLE [ change [ Addition
NAME TORREALBA, THAIS N NAME
sTAEcT ADORESS (1800 W 49TH STREET 301 STREET ADDRESS
ov-st-2r  {HIALEAH FL 33012 CITY-ST-2IP
~TILE -— - s - 1 celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O pelete TITLE : [J Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TITLE [ Delete TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplementasgport igtrue 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 receiverjoy b empdwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 17 if
changed, or on an attachmant w £ i:h-\al\ other like empowerad.

%

PNGE REQUIRED 04/20j02  (30K) 420 2073

EREHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: 4

CR2E034 (10/02}



