2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

PO0000070589

NO WALLS PRODUCTION AND PUBLISHING CORP.

Principal Place of Business
PO BOX 361852

MIAM! FL 33238

Mailing Address
PO BOX 381853
MIAMI FL 33238

2. Principal Place of Business

3. Mailing Address

=|*TEE Quite T AptF fTete? =3

= Suite-Api=# et __—~— _

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90773 015 ***150.00

ARCRR I ARITIER

[ GHECK:HERE:!IF MAKING CHANGES-—— ~

City & State City & State 4. FEI Number Applied For
65-1028964 Not Applicable
Zi Countr Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired [ $8.75 Addltlonal
\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEE' SONIA Street Address (P.C. Box Number is Nat A table)
ree ress L HOX Number 1S INO cceplable

650 NE 64 STREET SUITE G206
MIAMI FL 33138

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalury, typed or printed name of registered agent and tille if 2pplicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

After May ¥, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e e

9:-Election Campaign Finaneing—————§5.00 May Be- -
Trust Fund Contribution. Added to Fees

10. b CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE - [ Delete TITLE [ Change [ Addition
NAME . LEE, SONIA - NAME

street aooress PO BOX 381853 STREET ADDRESS

CITy-§T-7P IAMI FL 33238 CITY-ST-21P

TTLE 1 Detete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ME [ Delete TME O Change [ Addition
NAME ) NAME

STREET ADDRESS g STREET ADDRESS

CITY-S7-2IP GITY-ST-21P

TITLE [ Delete TME [Cichange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelste TITE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP et CITY-$T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmepd with an adgress, with all cther like empowered.

Nl NS (T P 0 e’ e ‘
31«@wa g L 4‘1q Iog S Y-8 285
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] | ——— T e

SIGNATURE:
rd

'

CR2E034 (10/02)

¢



