—pp— - —

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000063776

FACE FIRST ALLSTAR PRODUCTIONS, INC.

i

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90460 021 ***185.75

LT .
Principal Place of Business Mailiﬁ_g_;_Address B} _ . - - _
[=218000"N-W BTH AVENUE = =" 19000'N W 8TH AVENUE' - T1UuLdou
MIAMI FL 33169 MIAMI FL 33169 __ -
2. Principal Place of Business 3. Mai”ng Address ~a ! |l|||'||‘ “| |||Il ||”| Ilm |||“ ||“| ||”| |"|| l||" ‘"" l“l' |l“ ‘lI.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 7 o 4. FEIl Number Applied For
i 65-1065089 Not Applicable
Ze Country “p Country 5. Certificate of Status Desired d $8.75 Additionat

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOWLER, LOUISE
19000 N W 8TH AVENUE
MIAMI FL 33189

Name

Street Address (P.O. Box Numtiser is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiersd agent and title if applicable.

{NOTE: Registerad Agent signalure raquired whan reinstating}

DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2003 Fee will bs $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, © OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TILE D [ pelete TITLE [ Change [ Addition
NAME e DAVIS DARYL 5 HAME

STREET ADDRESS | 16000 N W 8TH AVENUE t STREET ADDAESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP

TILE - o [ Detete e [ Change  [] Addiion
NAME - NAME

STREET ADDRESS STREET ADDRESS 3

CITY-5T-21P ‘ CiTY-§3-2IP ~

1LE . 3 oelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS -

GiTY-ST-71P CITY~ST-2IP

TITLE [ Delete “THLE [ change [ Acdition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

THLE [ Delste TITE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§7- 2P “ov-sr-zp

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119,07%3)(0 Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

act as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Qb b0

1 168820

AY

CR2E034 (10/02)

%,

SIGNATURE: oA ATORECESOLIRED D AR DAvIS Y- 1T-05 Vo598 ol

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytima Phone #



