FILED

2003 FOR PROFIT CORPORATION Sep 04, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Sgcretary of State

PglyCNl;meENT # P00000089687 09-04-2003 90069 048 ***555.00
MIAMI STUDIO FAGCILITIES, INC.
Principal Place of Business Mailing Address
7435 W 19TH CT 7435 W 19TH CT
HIALEAH FL 33014 HIALEAH FL 33014
2. Prinoipal Prace of Businges 3. Mailing Address Hlmm ““Im Ilmmu "m llm mll |m| II"I ml”m“"”m
Sulle. Apt. #. sic. Sufte, Apt. 4 ele. ' R OHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1044223 Not Applicable
Zip - Country e ] Sounty - 5. Cortficate.of Status Desied. [ $8+79 Additional
. - — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _i~Name N
UPQUIZA, ROBERTO
Y . Street Address (P.O. Box Number is Nol Acceptable)}
14902 SW 36 TERRACE

MAMI FL 33185 <7

City FL Zip Code

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 Florida. | am farmiliar with, and accept
i, Jhe obligations.of regisiered égent.

-

SIGNATURE &
o = Si_g!‘nalure, typad of printad nare of ragisterad agent and tie if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
- FILE NOwW!l! FE'E:'IS $550.00 o - . ) ) .
s et " . 9. Election Campaigh Financing -+ -7 $5.00 May Be
i, After Septémber 10, 2003, Fee will be $750.00 Trust Fund Gontribution. Added to Fees

.

MEKe Check Payable to Flofida Department of State

10. -%" OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE . [0 Change [ Addition
NAME

STREET ADDRESS
CITY-8T-ZIP

e VP o O Delste
NAME AVILA, REMBERT

streer aooress | 1717 N BAY SHORE DR

ory-st-ze | MIAMI FL 33132

TITLE ' [ Change [ Addition
NAME

STREET ADDRESS
CITY-S7-21F -

TITLE TS O Dslete
NAME PEREZ, ANTONIO

steer anoRess | 2025 NW 8 TERRACE

civ-sr-z¢ | MEAMI FL 33125

ok

- == cees o RAThange [ Addion
OB ¢TI0

L1112 me 7| .

NAME URQUIZA, ROBERTO NAME UG O LS
STREEY ADDRESS | 14902 SW 36 TERRACE sTREETADDRESS |G O A w2 QOO TEAARKCE
cre-si-ze | MIAMA FL 33185 om-s2p [ LUACERSIA, FL. 330 v

/

TME [T Dalete { TE DJChange L) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE O pelete TITLE (JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TILE 7 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplernental 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 receiver or trisiee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered, i

ol

SIGNATURE: ROBIEZTDTISTIENRTZYRED 8/25’/03 Fos %2008/
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@R——"1_ Datd Daytima Phona #

1942200

AY

CR2E034 (4/03)



