2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P01000023902 Secretary of State

1. Entity Name 03-20-2003 90140 028 ***150.00
MOTIVATIONAL ENTERTAINMENT, INC.

Principal Place of Businass Mailing Address o
843 BRICKELL KEY DRIVE 848 BRICKELL KEY DRIVE LUUL Y9
SUITE 2702 SUITE 2702
2. Principal Place cof Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apl. #, efe. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1084080 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired {J 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SoLo., FRANCO M__ == =Street'Address (P.O:-Box Nurmiser 5" Not-Acceptablg) — -~ —~——
" 848 BRICKELL KEY DHIVE
SUITE 2702 )
_ MIAMI BEACH FL 33131 City FL | ZrCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Regisiarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Trost Fund Contriouton, -~ [ fdsdﬂ?o“éi‘éf ©
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VP O celers TRLE [ Change ] Addition
NAME SOLDI, FRANCO NAME
staecTacoress | 848 BRICKELL KEY DRIVE, SUITE 2702 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-8T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-ziP CITY-§1-71P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T T T e s e e S =i = s = — = s comm za— . [7] Change._[_] Addition _
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-ZP
TILE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 velete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP : CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qugliyTor theexemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg.arfd that my glgnature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trusiee empowered to execue this repon asfequired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe
Mavda 1 /42 (265)3716998

Date Dayfima Phone #

SIGNATURE:

CR2E034 (10/02)



