2062 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

1. Entty Nams Secretary of State
AIEL STUDIOS, INC. 05-27-2002 90489 039 ***150.00
Principal Place of Business Mailing Address
1840 CORAL WAY - BSSOERCERON-920004 sy
4TH FLOOR Sl e B{!]lbdbd
2. Principal Place of Business 3. Mailing Address
9010 S.W. 137th Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite No. 113
City & State City & State 4. FEI Number Applied For
MIAMI FL, 65-1109837 Not Apolicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'35 Addc;tionai
33186 us ee Require
=-———="—G:“Name and-Address of Current Registered Agent=—== T < =¥7 Name and Address of New Registered-Agent S
Name
SPIEhlmiRRER AR GERMAN PENA

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

SAGAMERM-AVENUE —92030—SW-—137th Ave

GORAL-GABRES-FL-994%4 . .

; Suite 113
City . . Zip Code

: Migami FL | 33786

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SI&NATURE %V‘b GERMAN PENA 4/30/02

farne of rdgistared ammicame (NOTE: Registerad Agent signature required when reinstating) ) DATE
‘ L e ) .

9. This corporation s eligibie to satisfy its Intangible FILE NOWIY! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foos
{See criteria cn back) )4l Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND-D'RECTORS IN 11

TILE PSTD O oelete ML [ change [ Addition

NAME EISENSTEIN, ALAN NAME

smeer asoness | 1840 CORAL WAY 4TH FLOOR STREET ADDRESS

orv-sr-ze |MIAMI FL 33145 CITY-ST-2IP

TITLE [ Delate TITLE ) Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TILE T ’ h “Coeee ~—F mme B . © 'O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TITE 0] Detete TILE ; () Change 7 Addition

NAME ’ MAME

STREET ADDRESS ) STREET ADDRESS

cIy-81-2IP CITY-ST-2IP

TIME [ belete TITLE [ Changs [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O pelete TTLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an_address, with all e#er like empowered.

" - mramf ol ar < "
SIGNATURE: X_SL{ix. MAED  ALAN EISTEIN 4/30/02

of s !
v \smNATunE\yln\rvPEn OR Pim‘rfu ME OF SIGNING OFFICE® OR DIRECTOR Date Daytime Phona #
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CR2EG34 (9/01)




