2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000080918 -~ - Apr 17,2001 8:00 am

1. Enlity Name
WARMI PRODUCTIONS, CORP. ecretary of State
04-17-2001 90172 025 ***150.00

Principal Place of Business Mailing Address
16101 NE 6 AVE 16101 NE 6 AVE
MiAM! FL 33162 MIAMI FL 33162
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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.

SIGNATURE § /UJdO&t/ e oU-1a - ©1

W18

ignature, fyped or printed name ofregistereu agent and titla it applicable. {NOTE: Registerad Agent signature reguired when reinstating) w” DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . )
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13. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119. 0753)(i). 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 effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered to 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 attachmenjyith an address, with all other iike empowered.,
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