. |

?
2003 FOR PROFIT CORPORATION FILED :
2
[ ] n
__UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
'DOCUMENT #  PO0O000065599 Secretary of State |
1. Entity Name WA 01-15-2003 90180 010 ***150.00
TEWA PRODUCTIONS; INC.
Principal Place of Business Mailing Address
650 PENSYLVANIA AVE #26 650 PENSYLVANIA AVE #26
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
2. Principal Flace of Busingss 3. Mailing Addiess “"”II] m Im "m"l" "“' "m "“l ml[ |”|| Im”'“”"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
]
City & State City & State 4. FEI Number Applied For
' 65-1059537 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
%y Name
TONELLI, WILLIAM Street-Address (P.0-Box Number is Nc.)t Acceptable) )
- . -=leet Bss A . : -
|..B50 PENSYLVANIA AVE.#26 - - — -—— - ——
:MIAMI BEACH FL 33139
City FL Zip Code
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 cbligations of registered agent.
SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
: F“iﬁE NQ\:&U I;EE lﬁliiméug o0 I - - | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550. Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete THLE O chenge [ Addition g
HAME TONELLY, WILLIAM NAME 2
street aooress 650 PENSYLVANIA AVE #26 STREET ADDRESS 3
civv-s-2¢ | MIAMI BEACH FL 33139 CITY-ST-21P e
TITLE D [ pelete THLE [ cChange (] Addition %
NAME GOMEZ, MONICA _ HAME .
streeT aoress (650 PENSYLVANIA AVE #26 - . STREET ADDRESS Sl e
crv-sT-2¢ | MIAMI BEACH FL 33139 CITY-S$T-2P ) T T — e
TITLE 3 Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE 1 netete TITLE O Change  [J Addition
NAME NAME - . .
STREET ADDRESS STREET ADDRESS
CITY*ST*_ZIP CITY-§T-2IP
TITLE 1 pelete TITLE [l Change  [J Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

12. | hereby certify thdt the information su
indicated on this report or supplemeni

of the corporation or the receiver or frustee empowered to execute this report as reqguired by Chapter 607,

pplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
tal report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

N E OB o/ oifi3hs  Bac-6I359SS

SIGNATURE: _ji illiagy

IGNATURE AN

DTYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR pDaleI Daytima Phona #




