2003 FOR PROFIT CORPORATION O5-GRA IR TAT 15100
UNIFORM BUSINESS REPORT {UBR) +--"Fooo00111975

IV Sbvaeso

DOCUMENT # P0O0000111975 g* 03 AT 20 AHI0: 3k
. Entity Nama .4?
HATT} VISION PRODUCTIONS, INC., e I
g SECRETATY UF STATE
TALLAHASEES. FLOSIDA
Principal Place of Buginass Malling Address o
75 NORTH WEST 16557 PO BOX 530992 -

N MIAMI BCH FL 2083 MiAMI SHORES FL 33153

L L

2. Principal Place of Business T 3. Mailing Address
ite, Apt. #, etc. its, Apt. } -
Suite, Apt. #, etc Sute. Apt. 4, el D) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 0604 Applied For
651 88 Not Applicabla |
Zi . Count Zi
P untry P Country 5. Certiticate of S1atug Desired O $8.75 A.m"b"a'
. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
Ld : Jh’
" . Siregt Addrass (P.O. Box Number is Not Acceptable
881 NE BpR{ STREET /-//qg—— B Ao Pl
-7 pe
MIAMI Fi'331

o | (™ M tams . FL 8%z 9

8. The above named entity submits this statement far the purpose of chenging ils registered office nr'reg?sfaraﬁg'em.ﬁr'both. in the Stata of Florida. | am familiar with, and accept |
the obligations of ragistared agent.

g - ’
'4:4_’.:”-’--" Lt
Cloweai¥e of tegisirbd agent and ity I sppkcable. {NOTE: Ragiciarsd AQem sigraturs redquinsd 'when renelating) DATE

SIGNATURE

Signalure, typet or e

FILE NOW!!! FEE IS $150.00 I ' .
Aftar May 1, 2003 Fee wf:ifm $550.00 9. Efection Campaign Financing 0 $5.00 may 8o

Make Check Payatie to Florida Department af State Trust Fund Contribution. Addad to Fees

10. — DFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TmE O Delete e O change ) Addlion | &Y

NANE EAN, ERNST HAME E

stheeraponess (75 NORTH WEST 1855T STREET ALIDRESS 3

GITY-SF- 217 IAMI FL 33169 cay-5T-oe

e 5 . O Oeate e ' O Change . [] Adition g

HAME JEAN, ESTHER NANE

staeer anoress [76 NORTH WEST 165ST STREET ADORESS

CITY-S1- 2P FL 33169 CIrY-S1-21P

TTLE [ Dedede l mE [ Change [ Addition

NAME , RODNEY NAME -

swheT aporess |75 NORTH WEST 1655T STREET ADDRESS

ciy.sT-2P IAMI FL 33169 Ciry-5T-2p

ms O Derete TITLE [ Change Addition
Jowmg . e et e KAME . A

STREET ADDRESS 1 steeer avoness 4

CTY-51-217 ' CirY-51-2p

e J Detete me P Shwb&r?eﬂn Lo O Change (e |

HAME . s -

STALEY ADDRESS ‘ aomess | 76N w165 S

CTY-ST- 2P OITY-ST. 2P ﬂ,{{ Mﬁif &

Ting O Delete TE . O Change  [T] Acdition

NAME NAME

STREET ADGAESS STREET ADDRESS

CTY-§T-TP CMY-ST-7p l

12. | hereby certify thal the informatlon supplied with this filing does not quality for the exemption stated in Section 118.07(3)), Florlda Statutes. | turther certify ihat tha information
indicated on this report or supplementai report is rug and accurate and thal my signature shall have the sama legat elfect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee ampowered 10 execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addrass, wilh all other likg empawered.

SIGNATURE:




