2003 FOR PROFIT CORPORATION ADr 25?12%513?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D MENT # :
1. ngNl;Jme P000001 00887 4 04-25-2003 90252 050 ***158.75
VISION PRODUCTION STUDIOS, INC.
Principal Place of Business Mailing Address
550 BILTMORE WAY, STE 1180 550 BILTMORE WAY. STE 1180 1 1 Ul ?5 5 1
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Pringipal Place of Business 3. Mailing Address |l||||||| “I I|I|| |I|“ Ilm m” mIl”l" ||l" ||||‘ ﬂ‘l”l“”"”“‘
Suite, Apt. #. stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Appliec For
65‘1056766 Not Applicable
Ap Country Zi Country 5. Certificate of Status Desired K] Eeaenzgqtﬁ?:ci(ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SPINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or prinied name of registered agent and title if applicable. {NQTE: Registered Agem signature requirad when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ) o .
Atier May 1,2003 Fee wil be $550.00 st rond Gonsion L O Aaiettore
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP 7 Detete TITLE [ Change ) Addition
HAME BANDEL, STEVEN | NAME
STREET ADDRESS (650 BILTMORE WAY, STE 1180 STREET ADDRESS
cmv-st-ie (CORAL GABLES FL 33134 CITY-ST-2P
TITLE DV [ pefste TITLE ] Change [ Acdition
HAME |BARDASANO, CARLOS NAME
‘STREET ADDRESS (550 BILTMORE WAY, STE 1180 STREET ADDRESS
or-st-20  |GORAL GABLES FL 33134 ] - CITY-ST-2IP
L DV L I TE - T O change (] Addition
NAME FRAIZ-GRIJALBA, MANUEL - NAME
STReET aDORESS 1550 BILTMORE WAY. STE 1180 STREET ADDRESS
arv-s-2°  |CORAL GABLES FL 33134 CITY-ST-71P
TITLE DV ' [ Delete TLE - O Change [ Addition
NAVE RIVERA, ALEJANDRO NabE
STREET ADDRESS [550 BILTMORE WAY, STE 1180 STREEY ADDRESS
or-s-2r  |CORAL GABLES FL 33134 CITY-§T-21P
TITLE DVT ] Detete TTLE [J Change  [C] Acdition
NaME VILLANUEVA, LUIS NAME
STREET ADDRESS 1550 BILTMORE WAY, STE 1180 STREET ADDRESS
orv-sT-2°  |CORAL GABLES FL 33134 GITY-ST-21P
TILE S O3 Delete TITLE [JCharge (] Addition
NAME MONTOYA, GABRIEL HAME
STREET ADDRESS (550 BILTMORE WAY, SUITE 1180 STREET ADDRESS
omY-sT-2F  ([CORAL GABLES FL 33134 CITY-ST-2IP

12. | heraby 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 supplemenal 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 h ernpowercf to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with # Hhgopa. wilh figoiper ke empowered.

oy SO IRED 4/11703 (305) 442-1452
s'GNATUHq:AND TYPED OR m“ 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

%

<

CR2E034 (10/02)



