st FILED

-

2001 UNIFORM BUSINESS REFORT (UBR) Jun 21. 2001 8:00 am

8. The above named entity submils this statement kr the purpose of changing its registered office cr registered agent. or both, in the State of Florida.

CRZEQ34 (11/00)

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Flarida Statutes, ! further certify thet Ihe information
indicated on this report or supplemental repori is rue and accurale ang that my signature shall have the same legal effect as if made undér oath; that | am an cHicer or ciraclor
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapier 607, Florida Stalules; and that my hame appaars in Block 11 or Block 12 f

changed, or on an attachi ith an address, with %W&fﬂd
SIGNATURE:géT%; /é AA_Rebert Fe q. 4/25/01 305-£74.1044
CTOR * Oas Qayrme Phons »

SIGNATURE
Signature, yped or prined nama of registerad agant and Litke i appicable. (NOTE: Rogistarad Agent sifnaiuis nedquined when rainsiating) DATE
9. This corparation is eligible to satisfy its Intangible - 7 UEILE NOWH! FEE 1S $150.00 ' o i . !
Tax ing requirement and clects 0 doso. | After MAY 1, 2001 Feo will b §550.00 10. Blection Campaign Finenchg | $5.00 May o
" (See criteria on back) 2 Make Chock Payable to Departmont of State .
1", ‘ GFFICERS AND DIRECTORS ' 1z ADDITIONS;CHANGES T0 OFFICERS AND DIRECTORS IN 11
s PSTD O Delete TLE O Change [ Addition
NAME WILSON, ROHAN NAME
SREETADORESS | 919 4 St., Suite #1 STREET ADDRESS
Er-S1-2% | Miami Beach FL 33139 , cmv-57-2p
mME A/S O Delesa TME O change [ Addition
NAME FELDMAN, ROBERT ESQ | NAME
STREETAD0AESS | 300 SEVILLA AVE, #305 | STREET ADDRESS !
Om-§-2P | CORAL GABLES FI, 33134 erv-§7-2¢
TiTLE 3 celete WIE CJcCrange [ Addition
NAME NAME ’
~ STREET ADDRESS: |+ T — - STREET ADORESS - e
CITY-ST-20 . orfY- §1- 2P
Tme 3 Deteta TME ) [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
BTY-5T. 2P ciTy-ST-Bp
TMLE . O elete TME OO change [ Addition
NAME MAME
$TREET ADORESS STREET ADDRESS
Ciry-ST-20 CiTY-ST-2P
TIMLE {1 Delete | me [Jchange [ Addition
HAME NAME ’
 STREET ADDRESS - STREET ADDRESS
oTY-§1-2P CIPY-ST- 2P

Vd SIGNATURE ARD TYPED OR PRINTED NAME OF 3GMING OFFICER OR DIRE!

DOCUMENT # 200000039706 - — WP
1- By Namo '- Secretary of State
. : 05-17-2001 91327 017 ***150.00
FUTURISTIC SQUND STUDIOS, INC. \
Principal Place of Business Mailing Address ~
919 4 STREET c/o Robert Feldman,Esq.. +.J",. . _
Suite #1 300 Sevilla Avenue = 1 ™i! —— "
Miami Beach FL 33139 Suite 305 8 3 7 5
Coral Gables 'FL 33134 — .
2. Principal Place of Busingss 3. Mailing Address -
Suita, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State : 4, FEI Number Applied For
: 65-1030652 Not Applicabla
Zp Country Zp - Country " - $8.75 dditional
5. Certificate of Status Desired O Foo Raquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ~
g(E)IOJDS EV;IL;:BIE\\I:::‘ ] L 'STE 305 Street Address (P.O. Box Nymber. is Not Acceplable)
CORAL GABLES FL 33134
| - City - FL Zip Code
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