®

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P01000050027 ecretary of State
1. Entity Name 04-21-2003 90470 035 ***150.00
SM STUDIO, INC.
Principal Place of Business Mailing Address
1400 SALZEDQ STREET #TH? 1400 SALZEDO STREET #TH2 1EUVULTLiD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEINumber o . | Applied For
94 3399968 Not Applicable
Zip . Coumryi__r —— Zip. e —— . _._COUMH.._ ~ —  mp|-5.uCartificate.of Status Cesired .- - [5] - ‘$8'75.. Additional
Fee Required
6. Name and Address of Currént Reglstered Agent 7. Name and Address of New Registered Agent

Name

MANNARINI, GILLES MR.
1400 SALZEDO STREET #TH2

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FIL 33138

City ) FL Zip Cede

8. The above named entity*subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the otligations of rEQislerE%j agent.

s

. SIGNATURE :
Signatwre, typed or pfhted name of registered agent and title if applicabla. {NOTE: Regislsred Agent signature required whe_n rainstating} DATE
- FILE Now! BEE iS $150.00 ’ . o
9. Election Campaign Financing $5_00 May Be
! Aﬂgr May 1, 2003 ree will be $350.00 Trust Fund Contribution. [ Added to Fees
»Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mi P 1 O Detete e v _ Rohange  [J Addition
NAE " IMANNARINI, GILLES MR. NAME
STREET ADDRESS {1400 SALZEBO STREET #TH2 STREET ADDRESS
ort-st-ze {CORAL G.AB;ES FL 33134 CITY-ST-2P
e v _.f ' [ Delete TITLE P ¥ Change [T Addition
NAME MANNARINI PETITPAS , SOPHIE MRS. NAME
STREET ADDRESS | 1400 SALZEDO STREET #TH2 STREET ADDRESS
orv-sine  |CORALGABLESFL33134 _ . . . Newsewe | . .. . L .
TITLE . {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TimLE . O pelete TTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE O change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-GT-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 ordrustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment witt/dn address, with all other Ilke empowered.

SIGNATURE: “'”“?“W: @’g@ UIRED JEI@ 24 03 L SoSte28100

g" ATURE ANDT\’PED OPI PHINTED NAME OF SIGNLNG OFFICER OR DIRECTOR " Dame Daytime Phons #

GG

ny

CR2E034 (10/02)



