2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000046770

THE 13TH FLOOR PRODUCTIONS NETWORK, INC.

Principal Place of Business

€580 NE 4TH COURT
A

MIAMI FL 33138

us

Mailing Address
6580 NE 4TH COURT
A

MIAMI FL 33138

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90194 029 ***150.00

UUU[UJ—"'

OB

DO NOT WRITE IN THIS S8PACE

City & State City & State 4, FEI Number ; Applied For
65-1008518 Not Applicable
Zip - Cf)untfy_ Zip Country 5._Certificate of Status Desired [ ?g.ggﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGSTADT’ OLIVER J Street Address (P.O. Box Number is Not Acceptable)
815 PONCE DE LEON BLVD., 2ND FLOOR .
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

RE
SIGNATU

Signaure, typed or printad nama of registered agent and litle if applicable,

(NOTE: Registered Agent signatura requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Taygfiling requirement and elects o do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

. (See criteria on back) 0 Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O telete TRLE O change {1 Additien
NAME MARTINEZ, PETER C NAME
streeT aporess | 6580 NE 4TH- COURT STREET ADDRESS
crv-s-zp | MIAMI FL 33138 OIFY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7P CITY-ST-2IF

—|-TME- = e a e e o [ Delete . TILE [ Change [ Addition
NAME NAME T TEe e -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P '
TITLE [ pelete TInE (JChange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P

13. | hereby certify that the informaticghy supplig
indicated on this report or supplgnig .
of the corporation or the receivef g
changed, or on an attachment

SIGNATURE: &

and al

- -"”'1’5% nf‘\
[ \V'\:JJ f-n

|I|n does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha infermation
wrale and thal my signature shall have the same legal effect as if made under cath;
d pxecutd this report as required by Chapter 607, Florida Statutes; and that my naghe apgpears in Block 11 or Block 12 if

at t am an officer or director -

SIGNATL‘E AND TYPED OR PRINTEVNAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayhme Phone #
-

Y.V FTAVIV]

Iy

CR2E034 (9/01)




