_ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

r f
DOCUMENT #  P01000061111 Secretary of State
1. Entity Name 05-05-2003 91448 029 ***150.00
PRO MEDIA PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1920 N. MIAM! AVE 1920 N, MIAMI AVE
MIAMI FL 33136 MIAMI FL 33136

Suite, Apt. #, etc. Suite, Apt. # etc. Jf_-' CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Numnber Applied For

' ‘ 65-1 128740 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d Ege.;esq l‘:?:ci‘lional
"~ 6. Name and Address of Current Reglsterod Agent ——- -~ — ~ 7. Name and Address of New.Registered Agent

Name

HOFFMAN, PATRICK
19620 NE 26 AVE

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

AVENTURA FL 33180

[

.x\' : City FL Zip Code

[ & AN

8. The above named entity submits this staternent 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.

?‘F‘
SIGNATURE i
Signatura, typed or printad nams of registerad agent and title it applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
T R e s 5500 e
! * Trust Fund Contribution. O Added to Fees

Make Check Payahle to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE P S O palete TTLE [Jchange [ Addition

MAME HOFFMAN, PATRICK™ - HAME

staeeT aporess | 19820 NE 26 AVE STREET ADDRESS

orv-st-zp | AVENTURA FL 33180 CITY-5T-2P

TILE Ve 7 Delete THLE VP X Change [ Additicn

NAME SEGAL, ERIC NAME SEGAL, ER\C

streeT ApoRess | 1151 S. PARK RD 111 STREETADDRESS |V & PEMBRoKE CT

emv-st-ze | HOLLYWOOQD FL 33021 om-sT-IP | MARLBowe | NT o+ b

TMLE e e —_— - _ 3 Delete mE ' o [ change [ Addition
T B NAME

STREET ADDRESS STREET ADDRESS

COITY-§T-2P CITY-ST-2IP

TITLE 1 pelele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-2P

TLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

e [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP T CIFY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnpw an address, with all otlfer like empowered.
. =
SIGNATURE: oo RIED Ml 20 2w 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #

i\ ZQLVBZO

CR2E034 (10/02)



