FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P01000091726 Secretary of State
1. Entity Name 03-17-2003 91063 039 ***150.00
IDEIA FIXA PRODUCTION, INC.
Principal Place of Business Mailing Address
1691 NE 123 STREET 1691 NE 123 STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address Hmlm l“ Iml m“ "m "l“ "m "”l ml“m’ "m mll Il” m,
Sulte. AL, #, etc. Suite, Apt. # etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 148481 Not Applicable
“ip Country 4ip Country 5. Cerlificate of Status Dasired O ?eae'g;‘sql’;fg;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — e a—— T e = —— . - AT T - N@ﬂ'le_, L mRATT L lmelt . L - 5 s T e - —
CHESCENTE’ ROSA M Strest Address (P.C. Box Number is Not Acceptable}
1691 NE 123 STREET
NORTH MIAMI FL 33181
City FL Zip Code

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

SIGNATURE

Signalure. typsd or printed name of registered agent and title if applicable (NOTE: Registerac Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

At ay 12003 Fee wil be $50.00 . Cocin Compaty e ) $5.00 wayse
Make Check Payable to Florida Department of State
10. .- * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Detete TITLE [ changg [ Aadition
NAME CRESCENTE, ROSA M HAME
stREeT ADDRESS | 1691 NE 123 STREET STREET ACDRESS
CITY-ST-2P NORTH MIAMI FL 33181 CITY-ST-2IP
TILE VD : [J Delete TALE [ Change  [_] Addition
NAME DA SILVA, JAIRD J NAME
Sreet ADDRESS | 1681 NE 123 STREET STREET ADDRESS
CITY-5T-21P NORTH MIAMI FL 33181 CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME . R U - — NAME e ] = - e v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-§T-2IF
TITLE [ pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 peleta TITLE Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§7-21P

12. } hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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: thal | am an officer or director
of the corporatian or the receiver grdrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name apoears in Block 10 of Block 11 if
changed, or on an attachment« ‘:?

dress, with atl other like empowered. /
SIGNATURE: 4. ¢%EUQRE@ 3/”//%33 (?*‘”jﬂo?j -2 70
7 <

“ SIGNAFUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytima Fhone #

nTL 0N

AN

CR2E034 {10/02)



