FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COONENT_ PUTOO00GE67: Secretary of State

1. Entity Name

MIAMI WIFE PRODUCTIONS, INC.

Principal Place of Business Mailing Address CUUNUYSAY
20120 SW 84 PL 20120 SW 84 PL
MIAMI FL 33189 MIAM! FL 33189
Suite, Apt. #, ete. Suite, Ant. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1115454 Nol Applicable
Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered'Agent” ~ ™~ =~ = |- = - ~7.-Name and Address ot New Registered Agent

Name
SMITH’ HOLLY R Street Address (P.O. Box Number is Not Acceptable)
20120 SW 84 PL
MIAMI FL 33189

City FL Zip Code

8. The above named entity subrmits 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 obligations of registered agent.

Il

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registerad Agenl signaturs roquired when rginstating) DATE
)i ﬂgl;\:za:(v ?:(::3 iif \E!ﬂssoggg_uo 9. Election Campaign Financing $5.00 May Be
~ Trust Fund Contribution. a Added to Fees
Make theck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete e I Change [ Additian
NAME SMITH, DARREN W NAME
STREET ApDAESS |20120 SW 84 PL STREET ADDRESS
omy-sT-20 |MIAMI FL 33189 : CITY-ST-74P
TILE D [ palate TILE ' [JChange [ Addition
NAvE SMITH, HOLLY R NAvE
STREET ADDRESS 20120 SW 84 PL STREET ADDRESS
ov-sT-20 [MIAMI FL 33189 CITY-ST-2IP
TITLE ) T e T "[pelete— - J-1ne - - oo em—— & =0 0T — "[}'Change ["}-Addition -
NAME NAME
STREET ADDRESS : STREET ADDRESS
CivyY-51-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2I° CIvY-$1-2IP
TTLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

N
12. | hereby certify t %tthe information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this rport 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 direclor
of the corporation or the receiver or trystee empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my nape appears in Block 10 or Block 11 if
changed, or on an attachment with an‘address, with al! other like empowered.

Wy Ras il £ Smith Y 2899305 25 -ResC

FRATURE AHINTED MAME OF SIGNING OFFICER OR DIRECTDA Date Daylime Phone #
a . o .

SIGNATURE:

2% #

A SBI0ZEQ

CR2E034 (10/02)



