FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

Apr 09,2002 8:00 am

PORT (UBR) ecretary of State

DOCUMENT # P01000094715

1. Eintily Name

OCEAN DRIVE TELENOVELA PRODUCTION » INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss
1717 North Bayshore Drive

3. Mating Addrass
1717 North Bayshore Drive |

04-09-2002 91159 034 ***150.00

0019

Suite, Apt. #, aLe, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1245 Suite 12453 ’
ity & Stawe City & Stae 4. FEI Number Applied For
Miami, FL Miami, FL 65-1142272 Not Applicable
3 é'i 32 Courry 3 'g[i 32 Lourntry 5. Cerdlicate of Status Desired [ gi.;iﬁgg;tionai
7. Name and Address of Current Registered Agent
- . Name - ’ . .

DO NOT WRITE
IN THIS SPACE

0'Dowd_ IV, William H.

Streel Address (PO Box Number 15 Mot Acceptaile)
1717 North Bayshore Drive

Suite 1245

Miami

FLIG%

8. [he above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, 1 the State of Fiorida,

SIGNATURE
3 .

William H., O'Dowd, TV

o

14702

Syl e, ypes ar L e o ;

isterect doent and 18l 4 applicabls, {NGTE Registernd AQeEMsignaire ragurd when enstatg)

DATE

L

K S, Ariefy i e January 1-May 1 Fee is $150.00
9. This corporation is eligible to satisty is Intangille T . . .
L Tax min:m uucrrwn{"md alects to o 50 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
e crit L back SRR i Amended UBR is $61.25 Trust Fund Contribution. Added 10 Fees
(See criteria o0 back] 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
ity PD TITLE
HAME Kramer, Jon HAME
sintraooeess (L1717 North Bayshore Drive STREET ADDRESS
st (ouite 1245 CiPy-51-2p
M amt T 22129
Mmoo T IL
THLE TITLE
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-71p CITY-$T-71P
e S o Lt
W 0'Dowd IV, William H. NAE
s sowss g0 NOTER Bayshore Drive = thggipeit o T T To o -
b S lsuite S 58
CITY-ST. 712 Miami s FL 33 132 CITY-ST-ZIP Do NOT WRHTE
1L T THLE
ot Behling, Jay e I[N THIS SPACE
sraeiamnmess |1 717 North Baysliore Drive STREET ADDRESS
oo 1Suite 1245 I
arvesae s TR 93130 LY. 8120
WITLE TITLE -
HANE. NAME
STRLET AMLRESS STREET ADDRESS
AT ST 4 CIrY-Si-2p
HLE TINLE -
HARE ) NAME
STREST ADDRESS ’ STRFET ADDRESS
CITY-5T-21p CITY-ST-2P

13. | hereby certify that the infurmation supplied-with this fling does not qualily for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cortity that Lhe information
indicated on s report or supplemental report is rue and accurate and titat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver o trusiee ermpowered @ execute this report as required by Chapter 607, Florida Statules: and Lhat my name appears in Block 11 or on an
attachment with an address, with all ather ke empowered.

SIGNATURE: William H. 0'Dowd, IV

) W%%yfﬁ;ﬂ/glem/oz

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date

*

Daytime Prore *

CR2E034B (12/01)



