2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
DOCUMENT #  PO0000073548 Sgcretary of State

ZION STUDIO, INC. 09-05-2001 90029 020 ***150.00

(3

AY  B8YEYN0

Principal Place cf Business Mailing Address
201 FLORIDA BLVD 201 FLORIDA BLVD "&%7
MIAMI FL 33144 MIAMI FL 33144 U{‘ " BZ
2. Principal Place of Business 3. Mailing Address ”"llm nl m" "ln Im”lm "m II"”I"I mn "mml’ m) I")
‘ f.0. Gox Y4-0bd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L 4, FEI Number Applied For
lQW\ i g X | Not Applicable
4p Couniry Z@’b rq q V] Country 8. Certificate of Status Desired m/ geg Zg L’,‘,:’:J"ona'
P ——— il 5 —
o - <= ..— _B.-Namae and. Address of Current. Registered Agent——— e [ 7 Name and Address of New Fleglstered Agent
2 Name
'A’ DA‘{ID R Street Address {P.O. Box Number is Not Acceptable)
201 FLORIDA;BLVD
MIAMI FL 33144
City FL l Zip Code

8. The above named tlty sub ls thws statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/01)

SIGNATURE ‘/ 5’*—’
Signalurdyped dpisd namé of refistered agent and titla if applicable. {NOTE: Risgistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L
10.
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Ei:}liﬂiﬂéﬂ:ﬁ?&i:jnmng O fg"gqohf::isae
(See ctiteria on back) 0 Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIME [ Change [ Addition
HAME GARCIA, DAVID R NAME
sTReer aooress | 201 FLORIDA BLVD STREET ADDRESS
CIvY-ST-2P MIAMI FL 33144 CITY-ST-2IP
TIMLE VD O elete e O change [ Addition
Nave FERIA, ARGELIO J N
STREET ADDRESS | 5411 NW 3 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 : CITY-ST-2IP
TWE | T RS e T e e | e S TS T L rage L1 Addon- |
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP ’ CITY-ST-2IP
e [J Dalete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-zIP
TITLE 1 Deiete TNLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. | hereby certify that the informaan supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this report or supjtlemental report 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 receivir or truste wered-4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an ad, ith Ali gther like empowered.

SIGNATURE: YEREDUIRED g] m\f’ua b 676517

SIGNATURE AND TYPED OALESFITED NAME OF SIGNING OFFICER OF DIREGTOR fata | Daytima Phone #




