2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name
3E PRODUCTIONS CORP.

PO0000115137

THE S

ecretary of

Principal Place of Business

Mailing Address

1

HO40-W-4FTH-GT—SUFFEHO— — - W4T ST 04—
|~ E-300H— — HIALEAR-FL-330+2—

2. Principal Place of Business ,3.%ailing Address . - -y .
/200 NW P8 Avénvi P o. Box 453273(

AN

Suite, Apt. 4, etc.

Suite, Apt. #, eic.

Apr 28, 2003 8:00 am

State

04-28-2003 91294 038 ***150.00

A Sl “
City & State City & State 4, FEI Number Applied For
A1 A1, FC . MiBxA] Fe . 65-1066113 Not Applicatle
Zi I Zi t iti
3*';5;’ vie Country 53 W Nt Country 5. Certificate of Status Desired a gg'ggql‘;?:é“mal
~ @, Name and Address of Current Registered Agent =~ ~-=*>- 7 ©ow o TTT 77 Name and Address of New Registered Agent
Name
ORTIZ, STELLA M Street Addressw. Box Number is NgAcce table)
4B46-W-4GTH-ST-SUITE-#464 D00 Wesr DIV “Adr 209
~HiALEAHH-33H2— )

\ A

AORM

FL

BA Vicid ik

Zip Code

EXL 24

8. The above named et
the obligations of

SIGNATURE -

i

sfatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agant signature required when reinstating)

DATE

Signature, %WWT rbgislerecl ageni and litle if applicable.

FILENGW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Checy; Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

A‘DDITIONS.’CHANGES TO QFFICERS AND DIRECTORS IN 11

10. 11.

TILE D [ pelete TMLE ﬂChange O Addition
NAME DANIZ, STELLA M HAME

STREET ADDRESS - STREETADDRESS | OO WEST DAt 1€ AT S0F

omv-stzp  [HIREEAH-FE-33615 ov-S-2P | A @ TR BAYY UICLAGE, FC. 23744/

HILE I Delete TITE [ change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE - T e T Ooelete " e T T [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIvY-5ST-ZiP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP N CITY-S57-ZIP

TILE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ~ CITY-ST-2IP

12, | hereby certify that the infor
indicated on this report or su
of the cerporation or the rece
changed, or on an attachmen

SIGNATURE: "

tion supplied wit

all other like empowered.

is Yiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ritis fue land accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A\ STELcq A, ORT7= “ ;
S\ RE REQUIREZeymEnr > Gpr)gu2zeat

MWWWWWWWM ‘

{0 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



