2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000092043 Feb 19, 2001 8:00 am
I B e Secretary of State
M3 STUDIO, INC.
02-19-2001 90004 044 ***150.00
Principal Place of Business Mailing Address
1 NORTHEAST 40TH STREET #2 1 NORTHEAST 40TH STREET #2
MIAME FL 33137 MIAMI FL 33137 CUDZ 1 658
> T v 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
&5 - JOH310A Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | ?ese'g‘?q Sggétional
_ .. .. 6. Name and Address of Current Registered Agent, . ___ .. . - . - 7.. Name and Address of New Registered Agent- _ . [
Name
?goﬁPSARYA;I g.?ngg‘wCE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE F|. 32301-2525
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.

SIGNATURE

Signajura, typed or printad name of regisiered agent and titla if applicable. {NOTE: Registared Agent signalure réquired when reinstating) DATE
9. 1h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S"$150.00 =1 10, Election Campaign Financing " $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State

11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D P elets TMLE wice Fres;)DEAN ‘f/ [3(Changs [ Addition
NAME RE, THOMAS C HAME  TREARASVEEp

streeT anoress | 445 PARK AVENUE smeeraontess | SO S AN FirF266 PAL n

orv-s1-2¢ | NEW YORK NY 10022 ; CITY-51-2p INE wobh St &3 Mia m,FL 3337
e /O eiee TN esrden i OF Change (] Aation
NAME HAME RV P E - RTRIY SP1EXS «

STREET ADDRESS sweeThooREss |/ ALE 0O £ 7f ¥J

CITY-ST-21P CITY-ST-IP Alram ) & 323137

TITLE ] Delete me . - e om e e = _].Chiange _ . [] Addition
Nive T '”" NANE

STREET ADDRESS / STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TMLE ‘ _ [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE (] Delete TITLE 3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CiTY-ST-2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or lrustee 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 attachmént with an addris, with all other iike empowered.

SIGNATURE:
d

- W fuxﬂ/v/r'fzéé‘/é’/zo 9._//0/01 505 57%-770)

SIGNATURE AND TYRED OR AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

:

CR2E034 (10/00)



